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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 393 
CERTIFICATE OF DEATH , Rog. Dist, Note 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (ILOME) OF DECEASED: 


county Baltimore MARYLAND STATE Maryland county 


Ree ee cata oot a rte Re eos lace) || CTY (if outside corporate limits, write RURAL and give nearest town) 


TOWN OR a 

Fort Howard _| 10 days Town Baltimore : 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hospe 285), Harford Road 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) WILLIAM N. ALLAN peat: December 121951 


5, SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | 1r UNDER 1 YEAR| (f UNDER 24 TINS. 
RACE: WIDOWED, DIVORCED, Le Days | Hours | Min. 


White _ (Specify)? Marpied 4/5/79 72_ ors, 
19a. USUAL OCCUPATION (Give kind of | 10b. a OR | 11. BiRTUPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
Ui QF i 


work done during most of working life, COUNTRY? 


even if retired): Ene dneer : | Plymouth, Towa USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
James Allan Angeline Boughton 


15, Was Deckasep Ever In U.S. Armen Forces? 16. Soctau Securrry No.: | 17. INFORMANT & ADDRESS: 
v?, no, or unk,)| (If Yes, give war or dates of | 
ex 


service) SPA | Unknown iClin.Records »VetAdm.Hosp. ,Ft.Howard,Mde 
18. MEDICAL CERTIFICATION Invenval Sean 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gawer ate eats 


s : cause CORONARY..OCCLUSION.... 


ee 


tecedent 
Antecedent cause(s) |)... CORONARY. ARTERIOSCIEROSIB.... 


‘Tt)o. giving rise to the above cause. DUE TO ; 
stating underlying cause last 


J 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 120. AUTOPSY? 


YegXi_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY | 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.\_work{} at work (] 


22. I hereby certify thal attended the deceased from..DAG...2.., 19..51, to. Dec...12, 19.91, socbhansonthaderaat 


, and that death occurred at. ON. pe .m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


__. sees 


~ (State) 


AG Par AraC STAG g : = ADDRESS 


BELT 6 1957" Upagg Mie ard Blight Fu 


pEseVERD 


BUREAU V. 5. 


— 


= 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


i 


Supply every 
: please write the causes of death clearly and legibly. 


ally important. Physicians: 


is especi: 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 11794 
2411 N. Charles Street, BaltImore 


CERTIFICATE OF DEATH Reg. Dist. NOW S-Pocncnn 


i PLACE OF DEATH: 2. bate RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto. MARYLAND Md. COUNTY Belts. As 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


CITY (if outside corporate mite, write RURAL end TENGTE (OF STAY GETY Gt outside corpornte limita, write RURAL aad give aearest towa) 
OR ay Hive Beerent tORM) onsville oo Sk w Glenburnie 
TSHEERS on SPOOR es aa 
U h : R 3 4 
Wer Webress Ol2 N. Bend Rd. 2 Oak Lane, S.®. j 
3. BBCEASED (First) (Middle) (Last) | 4. oe (Month) (Day) (Year) 
5 MAPA my 
pe oF Print) ARGARET E. ALLEN DEATH Dec. 25, 1951 19 
6 ig 6. COLOR OR RACE “wipowb. “BivaRcen, 8. DATE OF BIRTIT 9. AGE iast birthday | If under rer ‘If under 24 hre, 
female white ony DIVORCED. Septe 9 , L881 70 os all ays fans | Min, 
108. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR | 11. BUVTHFLACE (State or foreign country) 12, Cimizen or Waat 
done during most of wernt fife, evon if retired) | INpusTRY at | | Country? 
ET ee hone Virginie 


Zo bh Bonj 14 Dillon 
= A OOS Joh) 
1s. WAS PCEASED Ever In Se poate: 16. Social Secunity No. ‘tay INFORMANT AND Eco a tg Be 
b> , giv tee 
eee eee ae Mrs. Lee Barron - 212 Oak Lane : 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Aerts. Cog ene 7 


< ; 
4 /Antecedent cause(s) 
Diseases or conditions, if any, (b).. -~.. 
ag ih giving rise to the above causa 
G2. tating the underlying cause last, 


{c) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 20, A YT 


| Yee No @—| 
21. ee (Specify) een (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


Di office hidg., ete.) 
HOMICIDE INJURY i 
TIME (Blonth) (Day) (Year) (Hour) aaneat OCCURRED HOW DID INJURY OCCUR? 
OF ee at Not pee 
INJURY At work (} 


22. I hereby certify that I attended the deceased from. 1952. sptton Mee 25, 19.8. t, that I last saw the deceased 


alive nPceZF..., 19.$-/., and that death éccurred at.. FYAm, from the causes and on the date stated above. 
SIG. Riu (Degree or title) RESS DATE SIGNED 


*§ “A nvaang 
TRI 2o Me 


. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


vi = 51 


PLEASE WRITE PLAINLY, 


. Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


BATE RE "D BY LOCAL le DZ ‘Ss TURE 
(2/20 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41795 
CERTIFICATE OF DEATH “ye Reg. Dist. None 


ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY t> ~£_ MARYLAND stare, Md. county Pe / h. 


OR. inl BEE ee te |x oy oy GIPY (If outelde corporate lingte, write RURAL and ive nenrestftown) 
gee Ca. ohms]. Dy town J De ea Ain 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR S 


sinusy KovwNEe ~2fo0 = G rove Hop. % eum Eo | lhe.c. iat al Hosp Te ls 
3. NAME OF First) (Middie) (Last) 4. ae h) oar te (Year) 
ie) 


DECEASED: / 
(Type or Print) ™ ‘ ] A dies 2.1 DEATH: 0S 
5. SEX: 6 Cee oR La SNC RoR 8. DAT! finia 9, AGE last birthday: | 1F UNDER I YEAR) IF UNDER 24 188. 
Be 2D, g Montbs| Days | Hours | Min. 
Ihale hay oe Fe_|  oecttri iy, ep Coen. | | 


10a. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR & BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: CQUNTRY? 
even if retires)” Dy Plow S 


13. FATHER’S nl Lee 14. MOTHER'S MAIDEN NAME: 


DE Andreus Maur Arar 


“15. Was Deceasrp liven In U.S. ARMED sual 16, SociaL Security No: | 17. INFORMANT & ADDRESS: 
if 


(Yes, no, or unk.)) (If Yes. give war or dates o > 
i L AnA Glee en, 


service) LD 
18. MEDICAL CERTIFICATIO: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


InTERvVAL BETWEEN 
Onser AND DeatHt 


y Immediate cause {8} soereees sent 


ntecedent cause(s) 
Diseases or conditions, if any, —_ (B) wm-nwfinn 
‘i giving rise to the above cause DUE TO 
stating underlying cause last 
c 
Il. OTIER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death 


19h, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? _ 


iva. DATE_OF OPERATION: 
- > mae Yes No 
3. ACCIDENT (Specify) PLACE (Home; farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
: Bt — 
HOMICIDE 2702 _| iNsuRY ) { 
IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Whileat Not while 
PNoURY TM. | workf] nt aa 


22. I hereby certify that I attended the deceased from.. bcd. Hi 1933 L, toAbect. Te, 19, SL, that I last saw the deceased 


alive on. f fon 19§..L., and that death occurred at... ..m., from the causes and on the date stated above. 
SIGNATYUR: (DEGREE OR tb ADDRESS DATE SIGNED 
379: A: By Aon - AY Y oe [A 2 oy 
23. BURIAL. ia eae TON ae DATE THEREOF \* NAMB a, CEMETERY 0) ATORY [7 Lp ae gels fh, oF coumy) (Stal 
2 cify) : : 
ASppeity 2i/s! f Laakte. PtilA- 
IGNA’ mae is B 


Es Cop [S016 Fort se: 


MARYLAND STATE DEPARTMENT OF HEALTH 11796 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... > 


@e 


item of information carefully. The correct age 


“|. PLACE OF DEATO™ 2, USUAL RESIDENCE (HOME) OF/DECEASED- 
COUNTY orate 0 ) ED. 
MARYLAND 
CITY (if v ite limits, write RURAL and | LENGTH 7 STAY o wri! 
On wee PS ora e an 4 Le OR orate ita, write RURAL and give nearest town) 
TOWN Bolo, | J oO Log TOWN 
HOSPITAL STREET Gt ruraj, give location) 
INSTITUTION OR. as ADDRESS 
pe . ST O48 |... i ee 
3. ME OF (First) (Middle) (Last; 4. DATE Month) 
pees FRA V CEG - M1 - g$T | Binm oe ay usy 
(Type or Print) Cg DEATH 19f 
6. SEX 6. COLOR It Ps RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE iast hirthday j If under | year j1f under 24 hre. 
Vie | WIDOWE! TV ORC! | 5 MS $ arate aye Hours | Min. 
yrs. 


10a. USUAL Re SRS (Give kind of work 
done wworkgng life, even If retired) 


. BIRTHPLACE (Stafg or foreign country) | 12. cee or Wuar 
PIS Ga 
| 14. MOTHER'S MAID: NAME - 


a 


eres BErwken 
ONT AND DEATH 


te fia. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wth Ley Lid) ae 


4 | Antecedent cause(s) 
Diseases or conditions, if any, (b)--—...—.. ee. sietfitee 

Qn { giving rise to the above cause 
ie stating the underlying cause lant 


fc) 


di, OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihutlng to the death hut not 
related to the disease or condition causing death. 


Supply every f 
Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


NE >. 19.2./, that I last saw the deceased 


2 V Gos, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


r E 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
(VBE ENT ity) CE (Home, farm, f ye ae 
21. ACCIDEN' (Specify) PLA ome, farm, factory, street, | (CITY OR TOWN) (COUNTY: STAT: 

8 SUICIDE OF office bidg., ote.) : ‘ ee 
4 HOMICIDE INJURY : 

2 TIME (Bfonth) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCUR? 

‘a OF Ile at Not Whifo : 

3 INJURY Wore’ ke work 0 

& 

3 

me 


22. I hereby a that I eer the deceased tromLAY WZ. Seeaipel Opin. , to.. 


alive on..led 642.” D 1 
SIGNATUR 


4 Ae, 
Via C- fyb 


23, BURIAL, CREMATION } DATE TITER: 
MOVAL (Sj y 


ee. 
E WRITE PLAINLY, 


, and that death occurred at. Vi 


ae or title) 


REGISTRARS orale 


DATE REC'D BY LOCAL 


Bee diet OU 


rae 
(=) 


RVED FOR BINDING 
G INK. Supply every item of information carefully. 


MARGIN RESE 


The_correct ag+ 


please write the causes of death clearly and legibly. 


icians: 


ix especially important. Phys 


PLEASE WRITE PLAINLY, WITH UNFADIN' 


MARYLAND STATE DEPARTMENT OF HEALTH 11797 


CERTIFICATE OF DEATH 0” 
FOR MEDICAL EXAMINERS Reg. Dist. NO eccisnennon 


1. PLACE OF DEATIL 2, USUAL RESEDENCE (IIOME) OF DECEASED: 
COUNTY | * stars eeu ' 
2 MARYLAND . o 
CITY (If outside corporate limits, write RURAL and |) LENGTIT OF STAY CITY (If outsidg rorporaje Ignite, write MURAL and give nearest town) 
OR give nearest town) OR OsanalD 
TOWN 7 z ; 


HOSPITAL OR 


in. this place) 
Z TOWN 
INSTITUTION OR , — ADDRESS ed seed 
STREET ADDRESS COS Sylvan DD 36/3 pet A vA 
3. NAME OF (First) Qliddie) (Last) 4 DATE ‘onth) (Day) (Year) 
DECEASED | OF 2 
(Type or Print) — Hf Mc NAMARA AR MIG _E. DEATH  — 
OR QR RACE | 7. SINGLE, MARRIED, § DATE OF BIRT 9. AGB last birthday | funder | year |lfunder 24 hre 
Se ae Are WIDOWED, DIVORCED, . * ot Months | Daye | Hours | Min. 
(Specify) } yrs. 
foreign country) | 12, CITIZEN OF WHAT 


a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business on | If. BIRTHPLACE (State oy 
done during most of working life, even Ifretired) | INDUSTRY, a - COUN 

3 . 3 SG . 
13. FATHERS NAME | 14, MOTHER'S MAIDEN NAME 


(te ute SED re re ARMED ee 16, SoctaL Szcurity No. | 17. INFORMANT AND ADDRESS 

‘a, no, or unknown yes, ve war ites 

Pa lervicg Ze Wier re- Done beta, Daertecdl (Marralatey) __| 
18. MEDICAL CERTIFICATION 


INTBRVAL DETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 


| het, 


6. COL! 


Immediate cause 


+! Antecedent cause(s) 
Diseases or conditinna, If any, (b) ... 
giving rise to the above cause 


4u Oy stating the underlying cause last fa 
i 


! 
Mt. OTHER SIGNIFICANT CONDITIONS | 


Af 2. 


Conditions contributing tn the death but not aap Sy en 
related to the disease of condition causing death. u 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


jap . GS V2. Yes No 
2). EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [on CONTRIBUTING © | OF oftice bldg., ete.) e 
CAUSE OF DEATH. | INJURY 


While at Not while 


cor (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
INJURY « m work Oo at work (1) = 


22. I certify that I took charge of the remains described abov2, held an Autopsy cl, Inspection 9, Inquiry xX thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thet said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes 4%, accident (0, suicide |, homicide J, undetermined —). 


SIGNATURE (Degree or title) ADDRESS ‘ DATE SIGNED 
2.2. Ad S00 On Bs fleratiretpor ; ed. I2>2 F-57 
EMQOVAL (S; ty) | = * 7 
duriat Pu Baltimore Cen, Balto., Md 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
‘ 


23, BURIAL. CREMATION | DATE TIEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REG 
29-1951 {? (J, 


g, 7 


24, FUNERAL DIREGTOR ] ADDRESS 
wees 


rect age 


ply every item of information carefully. The 


te the causes of death clearly and legibly. 


'P! 
: please wri 


icians: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
tant. Physi 


impor 


AIS 


~ 23. BURIAL, CREMATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
: FOR MEDICAL EXAMINERS Reg. Dist. N 


2. eTAGE RESIDENCE (HOME) OF DECEASED: 


COUNTY 
GITY Gt outside corporate limits, write RURAL and give caveat town) 


I, PLACE OF 
COUNTY 


MARYLAND 


Fe ea es outside fate imita, ig URAL and | LE) : eS STAY R 
Rh ‘give near 
TOWN Bet | hia bhi town SPAPROunL Pornr 
TTT og a Cae to 
STREET ADDRESS Q =O ST, 04D 
3 Ae a (First) (Middle) (Last) | 4. aoe (Month) (Day) (Year) 
(Type or Print) Y= /2 VOAN/ CHESTER ~PR peata 72. iw) 
Bs € i OR BACE | 7, SINGLE, ae | 3. DATE OF we os gi 74 birthday = T goat funder 20 bre, 
T Mont! ays | Hours a. 
Ahke- hif4t— (Speclty) B yrs. | | 


10a. USUAL OCCUPATION (Give kind of work 


apt aN sa wert 10b. Kinp oF eater on | Ti. tL ntibict (State or _s La ae Cinzen or Wiat 
ey, most workinj le, even if retin Country? 
SERV 10 fg GX Ce STE ple Mpppevitte: Ps 

13. THEE NAME 


14. MOTHER'S MAIDEN NAME 


MARTON 0 yn over ker aT. kit? 
ee DeckASED SAKE pe ARMED Pret, 18. Soctat Security No. | 17, INFORMANT FO 
no, OR unknown res, give war or dal 
Re = 2 fe ve 204 Soper 


18. MEDICAL CERTIFICATION 


Intuaval Berweun 
Onset AND Date 


i. DISEASES OR CONDITIONS DIRECTLY LE, 


(a)... 


NG TO DEATIL . 
Us Co Le % Oc cha wee. ’ an 


NS set state 


#2 XO. / Antecedent cause(s) 
Diseases or conditions, If any, 
G Ue Q_ stating the underlying cause last 
fe) i 
Conditions contributing tn the death bi 
related to the disease or condition 


Immediate cause 

giving rise to the above eause 
il. OTHER SIGNIFICANT CONDITIONS | 
198. DATE OF OPERATION 


21. EXTERNAL CAUSE W. ges (Home, ferm, factory, street, (COUNTY) (STATE) 
PRIMARY [jor CONTRI UTING L | a office bldg., ete.) 
CAUSE OF DEATH. RY 


TIME (Month) (Day) (Year) se INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. | work at work D 


nquiry 
obtained by said Autopsy, pection or Inquiry, find that soid deceased died on the day m Hee Tra and death in my opinion resulted 


from: noturol causes orcident (|, suicide (), homicide jl 
oa deg. or title) 'E SIGNED 
OES Ddp. St Coy, 
LOCATION (City, town, or county) 
APO 


DATE THEREOF 
ADDRESS ZL 
DuribtK AY 


22. I certify thot I took ora See remoins described obove, held an Autopsy L), Inspection thereon and from the evidence 
pi 


undetermined [_]. 
ADDRE: 


S 
is Be 2 ry “nd ~ 


NAME OF CEMETERY OR CREMATORY 


RE LYWO lp kK 


24. FUNERAL DIRECTOR 
VLE Rice (UV MEPAL Home 


ly. The correct 


Supply every item of information carefull: 
Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ially important. 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS.Ays 


MARYLAND STATE DEPARTMENT OF HEALTH 44799 
‘ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


T BS id DEATH: 2. USUAL RESIPESCE (HOME) OF DECEASED- 


A 4 7O MARYLAND eae! COUN 


GITY (if outside corporate jimits, write rie and | Gab et STAY CITY df ou SapeTaie limite, write RURAL and give nearest town) 
OB an give nearest town) 


Pisce) | ban Condo 1, 
HOSFTEAL OR STREET AG 
_ BREEN OS. 244 f S 7 ae g Ay & | sBants 2G SK A/c€ 


3. NAME OF ot (ytidaley A (ast) 4 DATE ‘onth) (Day) 
Co AE RITA ULE | DEATH Cc 2 / 


DECEASED 
La ae MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bra. 


(Type or Print) 


hea a aa | "wi WIDOWED, DIVORCED, Months 
‘on! Hi = 
Gets) Lebo) |¢—27— 7 7 ve. ae ner hw 
10a, hae oO Peete (Give npiisea orate ape pe or Businiss or arate (State or foreign sguntry) | 12. CimizenN op WHat 
done it of wor INDUSTR' 
2 YOR ot seat 0, Vd, | Orr a, 


5 CSE 14, MOTHER'S MAIDEN NAME 
Briest '/tlle |" Zak yY & CAKER 


15. Was DECEASED Ever In U.S. AnMep Forces? | 16. SociAL SacuniTY No. 
(Yea, no, or unknown) {ay (if yes, give war or dates of i | 
— jpervice) | ——— 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | 


Immediate cause Core g eo Lee bine hea: oe 
Ye teced 
12). | precedent sausel). 4, (“as ee eta 


Bll giving rise to the above caune 
)2,, stating the underlying cause last Qrtbeorr osc 
(©) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


Invmava Brrween 
Onset AND DraTH 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT * (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg,, etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY. m, Work 1 At work 


22. I hereby certify that I attended the deceased from... 


alive on. a. A.O28...., 19.9./., and that death occurred at.. 
SIGNATURE (Degree or title) 


rags Otte CH) 2960 Strtanr ad, Bedbh-sehd Babee’ 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ec: en 
Foun (ala 
INERAL DIRE! Ww. a 


2 


., from the causes and on the date stated above. 


TE REC'D BY LOCAL | REGISTR 


DA’ 
Orestes 2419S Riu 


) 
rrect age 


—_ 
— 


item of information carefully. The o& 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH ye... 
2411 N. Charles Street, Baltimore J L&t i 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH 2. USUAL RESID 
COUNTY, % 
MARYLAND 


oh f i limita, write BUBAL and ] CENGTH OF STAY Gury ar ee. 
@! ni 

TOWN g fi) C4 
HOSPITAL oR STREET tru 7 
INSTITUTION OR : ADDRESS creer Doe: 


3. NAME OF eP DA / wos (Day) (Year) 


Sy 


legibly. 


DECEASED 
_Type ot Print) DEATH ALLER. wot 


Sr BEX 6, GOLOY OFF D i oi RRIED, s 03 OF LE 9. a7 last. Fore It under t year (if under 24 bre. 
VA gk Bworcep, | 9 ie WZ, Zl Monta | Bays | Hours | tin 
A tale at Auf ms yr. 
10a. USBAL OG TPATION ca ae kind st work I BI FHPLACE (Stay ina S 12, CrniZEN, or WHAT 
done Faring mAit gf we @ life, even If retired) l/ DUNTR' 
e te ae. 


OV a 
(o£) 


is. FATHER 5 NAME : 9 Dt bes 5) 
Alent4 Lb d big lend 


15, Was DecrASED Evgh IN U.S. Arey Forces? | 16. Social SecugitY No. 17. FPO Maas 
(Yes, no, or unknown) [It yee, give wat or dates «| , is “Uy Lf 
service) O47 . ~ J —-% 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY DEATH 


ply every 
+ please ite the causes of death clearly and 


Immediate cause ()----. 


3 i ‘xX Antecedent cause(s) 


Iseages or conditlons, ifany, (b)_S=<= 
tin risa to the above cause 
$A oy stating the underlying cause | fast 
(e) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No & 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 


on ef 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) eae CCURRED | HOW DID INJURY OCCUR? 


tant. Physicians 


impo’ 


While at Not While 
INJURY, ork At work 


22. I hereby certify that I attended the deceased frome tA, even 195.22. to Bebe Bras 91. that I last saw the deceased 


alive on. = ae [ , and that death occurred at. m., from the causes and on the date stated above. 
URE Degree or title) eee DATE SIGNED 


LY sypid 


ally 


is especi: 


information carefully. The correct age 


—— 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of 


on 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 11801 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. piste. 2D... 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 
STATE COUNTY 


limite, write RURAL and give nearest town) 


“[ PLACE OF DEATIC- 
COUNTY 


MARYLAND 
| LENGTH OF STAY 


CITY (if cutaide corpo 
OR 7 


4 TOWN 
STREET 
ADDRESS 


(int) place) 


“ee Laat Ud ee ™ 
(Type or Print) MAL aaALe ¥LY Sel DEATH ATZC . (2) St 
6. SEX RACE 7, SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birthday | If under 1 year (Ifunder 24 bre. 
> WIDOWED, DIVORCED/ SZ are | aye | Min. 
LV ADL MA AL ASO 22 back Ne te yr. 
T0x. USUAL DCCUPATION (Giyp kind of work} 10b. Kino or Bustngss on « BIRTHPLACE (State or foreigntountry) 12. Crrzgn or Wuat 
done dysing’ tbs working life, @vep if retired) | Inpustry ey " Country? 
% AA Chick ATL a LLP 
13, FATHER’S NAME ? 4 14, MOTHER'S MAIDEN/ NAME | 
YL c Efe bd eh tag a e 
iG VAs EB eae ae we ARMED “date ot | 16. SociaL Secunity No. i y D ADDRESS , 
» Ho, or unknown) yes, give war or dates o! b s / 
Sy Maries Lhe i dated. Kz AEOF 
18. MEDICAL CERTIFICATION 
Interval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Duara 


Immediate cause wl Lame: CAAA 
f22/ § 
al 


Conditiona contributing to the death hut not | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. A PSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 3 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m. Work O At work [J 


2, I hereby certify that I attended the deceased hen MEL Be 193.9 wh ee.LO, 11, that I last saw the deceased 
Z , and that death occurred med A ..m., from the causes and on the date stated above. 


alive on.. bn 
SIGNATU (Degree or title) ADDRESS y DATE SIGNED 
7 fo) Love, nf f _ 
Me, We Tae y Wt. &. 2 57 gs Js 7 
3. BURIAL? CREMATION | DATE THEREOF NAME Of CHMETERY OR CREMATO. LOCATION (City,,town, or county) ‘Ghate) 
Epp iriy |") [oy | A gadeere | eo2le eA 


KZ Co 
DATE REGD pY LOpAL_| RRGPATRAR'S plUNATORE 2a: BUNERAD DIRECTOR Mii « — 
REG. ; i rs eS LA 
AL a LACE : DZ , SHS hey frre® 


PLA f- ae A Bd 
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age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ] 8 2 
CERTIFICATE OF DEATH Reg. Dist. Now. PSE oeennee 


ie = 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
r 


COUNTY Baltimore MARYLAND staTE Md. county (Golta. 


GUY (It outside corpornte limits, write RURAL | LENGTH OF Sy ** || crry Uf outside corporate limits, write RURAT, and give nearest town) 


OR * 
as _Fort Howard days Town Baltimore 
HOSPITAL OR STREET (if rural, give location) 


9 OF 
STREET ADpRess Veterans Administration Hosp.|| AP>"*s*113 New Battle Grove Road 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


oF 
(Type or Print) CHARLES Sie BARNES, JR. DEATH: December 16 » 5] 
7 SEX: 6. COLOR OR | 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 1TRS, 
: WiboweD pvoRcen, a Days | Hours | Min, 


Male Witte (Sneetty): Davoreed|  1-22~O1 50 i) 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: 3| COUNTRY? 


OF Fe Web x Se Hag Gi oe New Orleans, Ia. USA 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Charles S. Barnes 1st. name unknown Loisel 


eve Be aie Eyes In U.S. Arstep Fonces 7 16. Soca Secuntry No.: | 17. INFORMANT & ADDRESS: 
“és | Pacer es Wie Lt | 29-01-6200 | Clin.Rec.,Vet.Adm-Hosp., Ft Howard, Md. 


18. MEDICAL CERTIFICATION Inveava een 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onsnr ‘AND DRatit 


Immediate cause se ee oan a 36) 6 ok 79 a 
*) 
“ Antecedent cause(s) 
/ Diseases or conditions, if any. (B) sae ie ses a ABB sarin 


52 /yelving rise to the above cause DUE TO 
stating underlying cause lest 


/ 


| 
¢ 
Il OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
12/12/51. Total cystectomy; bilat. ureterosigmoidostomy Yes} Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) j 
HOMICIDE INJURY 
ies (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While nt Not while 
INJURY M. 


, 19...04, SSRIOOS IE HIE NC 
., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


VAH, FORT HOW MARYLAND 12-17-51 


U rf 
23. BURIAL, CREMATION \DA ee: E CREMA own, or county) ‘(State 
REMOVAL (Specify) : J Ligne ; ac_epetlse Pith 
ADDRESS 


| Howard Blight Funeral Home 


i/ PU Baioe Boos, Baltimore 5 Maryland 


, Items 13,14 FilnG137 1/7/52 whw 


LTR 
MARYLAND STATE DEPARTMENT OF HEALTH 41603 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“I. PLACE OF DEATH: 
NT’ y 


a 
2. USIAL RESIDQNCE (HOME) OF DECEASED- 
oa * J / y fj STATE } Gs 
j : s MARYLAND Tie < SOUNDY 
a (If outside corporate limits, write RURAL and | sot Seats OF STAY he porate mits, write RURAL and give nearest town) 
TO " 


givo nearest town) is place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OP 


information carefully. The 


4. DATE (Month) 
DECEASED OF 
, DEATH / 
ACE 7. SINGLE, NWARRIED, IRTH 9. AGE last birthday | If under } year |If under 24 hrs, 
| WIDOWED, Divorgen, 7 Months | Bays Hour | Mint 
— , Speelfy) oe A FF yn. 
10s. USUAL GCCUPATION (Give kind of work} 10b. KinD oF INESS OR CE (tate or foreign coyhtry) 42, Crmimmn or Waat 
done during most of working life, evon If retlred) | INDUS | Counray? 
13. FATHER'S NAME | 14. MOTHER'S Tia DE AME 


15. Was Decrasep Ever In U.S. ARMED FORCES? . SociAL SmucuritY No. 17,JNFORMANT AND ADDRESS 
(Yes, no, or unknown) | (dt rhs give wer or dates of | 
jeervice 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)__. 


he / Antecedent cause(s) 
aes Diseases or conditions, if any,  (b)_.. 
giving rise to the above cause 
atating the underlying cause Isat 

(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


FADING INK. Supply every item of f 
Physicians: please write the causes of death clearly and legibly. 


(ARGIN RESERVED FOR BINDING 


20 


Z Conditions contributing to the death but not 
EWE . telated to the disease or condition causing death. 
, r 5 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

t wo 174 | Yes No 
(=: 21. ACCIDENT Specify) PLACE (Home, farm, factory, atrect, ; (CITY OR TOWN) (COUNTY) (STATE) 

> Ee SUICIDE OF office bldg., ete.) ; 

- HOMICIDE INJURY i = s' 

ee) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ea While at _ Not Whilo | 
ZS INJURY rm. | Work O At work 
4 a 

e = 
1] 
& 
E 
=) 

fm \2 OVAL (Specify) 30, 

5) 8 E REC'D BY LOC REGISTRAR'S SIGNATURE *, 24. FUNERAL DIRBPTO: RESS 
ve EG. | t - wD Ae af, i 
e LEE LAW ws. cee ae Lk RL aD met K 
7 


*S “A NVvAuN| 


8-51 


AS 


ee — 


| 
ae a 


item of information carefu 


Supply every i 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 | | 8()4 


CERTIFICATE OF DEATH 


NY Reg. Dist. No. 


SS 
I, PLACE OF DEATH: 


county __ Baltimore 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


CITY (If outside corporat. limits, write RURAL 
OR and give nearest town} 


ae Fort Howard 


LENGTH OF STAY 
(in this place) 


_i2ishrs 


ont (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES! 


AdmsHOSpesFt Howard, Mde 


STREET (if tural, give location) 


ADDRESS 


£38 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


OHN A 


(Last) 4. DATE 


BIVENS 


(Month) (Day) 


OF 
DEATH: ember 19. 


(Year) 


5. BEX: 6, COLOR OR 7. SINGLE, MARRIED, 
RACE: wi 


é DOWED, DIVORCED, 
Colored (Sreclfy)? Married 


8. DATE OF BIRTH: 


9-26-90 


9, AGE last birthday: | iF UNDER 1 YRAR (Ir UNDER 24 1405. 
ees Days | Hours Min, 
61 ys, 


fli teuar OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Stevadore 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


Ii. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT. 
Belle Haven, Va. 


COUNTRY? 


13. FATIER’S NAME: 


Bivens. 


14, MOTHER’S MAIDEN NAME; 


or 


16, Was Deceasey Ever IN U.S. Anmen Fonces 2) 16. Soctat. SecuniTy No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yer. service) Wi-T. 


i. ee & 


ADDRESS: 


3.) Vet»Admdosp.e,FtHoward, Md. 


“18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
(a) .Larenary..LAronh 
DUE TO olds;dense pericar 


(b) nnn BARTS, 
DUE TO 


Immediate cause 


oe & ecedent cause(s) 


Diseases or conditions, if any, 
Ply, Riving rine to the above cause 
(© stating underlying cause last 
ag ERS Tag ¢) 
Ti. OFHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


arteriosclerosis | 


AL BETWEEN 
AND DEATH 


| waknown 


unknown. 
) 


9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
Yes NoO 


21. ACCIDENT 
SUICIDE office bldg., etc.) 


(Specify) | a 
HOMICIDE INJURY 


BUsee (Home, farm, factory, street, { 


" 
(CITY OR TOWN) (COUNTY) (STATE) hone 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF Whileat Not while 
INJURY M. | work() at work 


| TioW DID INJURY OCCUR? 


22. 


‘ended the deceased from Dec.e...15, 19.51., toDeceL5..., 19.51. 


Xand that death occurred at..9.220......P..m., from the causes and on the date stated above. 


(DEGREE OR TITLE) 


ADDRESS 
VAH, FOR? HOWARD, MARYLAND 


DATE SIGNED 


12/16/51 


23. BURIAL, 
REMOV. 
burl 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


Balto, id Baltimore, Marland 
» FUNERAL DIRECTOR 7 ADDRESS 


Mrs. Semel 7, Hemsley - 570 WR Biddle St. 


= 7. Baltimore, de 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore f § 05 


CERTIFICATE OF DEATH Reg. Dist. N 
pa Pt a DEB, se Ll aa RL: IZA Gee 


Fateg (IF outside cor; te limits, write Ce atte OF STAY 
STREET (If rural give location) 
INSTITUTION 


STREET MON EE ad SAR* Allbutt five. || ADDRESS AO. 


“3. NAME OF (First) (Middle) (Last) ° | 4 he (Month) 


DECEASED ELEN Zo LESKS DEATH ec: 


(Type or Print) 
6. COLOR,OR RACE ee ee MARRIED, 8 DATE OF Le a a 3 birthday 
| “wi IVORCED; 
Bpecttyy yrs. 


1 
10a. USUAL OCCUPATION (Give kind of work 10b. Kinp oF ay che ll. BIRTHPRRACE fE7. or sah tee 


done duy jost of working life, even peetred) nous 
18. “Ea A par r Z | 14. MOTHER'S MAIDEN N. 
16. 


18. Was Deceasep Ever In U.S. ARMED FORCES? . SECURITY No. WT 
(Yes, oy tee . 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


cise 


2. pera RESIDENCE (HOME) OF DECEASED: 


Le. y COUNTY 
i Sd (If outside corporate limits, write RURAL and give nearest town) 


‘OWN, 


HOSPITAL 


If under 24 hra. 
Hours ee: 


If under 1 year 
peewee aye 


12, CivizeN OF WHAT 


pad ee hy give war or dates of 
service) 


INTERVAL BETWEEN 
Onset anp Death 


Immediate cause 
/ Sy / Xantecodent cause (s) 


iseases or conditions, if any, 
eee rise to the above cause 
XU > stating the underlying cause Inst, 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN“ RESERVED FOR BINDING 


19a. DATE OF OPERATION 19b. MAJOR FIND: F OPERATIO. | . AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) Ese ‘Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bidg., ete.) i 
TOMICIDE INJURY i ~ si Z 
TIME (Month) (Day) (Year) (four) ated OCCURRED HOW DID INJURY OCCUR? 
OF eat Not While 
INJURY. m. Whose 


is especially tmportant. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Theé*corré: 


m., from the causes and on the date stated above. 
SS DATE,SIGNED 


Xe 


23. RENOVA ee N 


\¢. 'UNERAL, ally ADDRESS 


ets Wiedety Hel be Catan Fat 
Bakte. 


VS. A165 


ay ITEMS 8, 9: FILM G137 12-20-51 L 
if MARYLAND STATE DEPARTMENT OF HEALTH 


of ‘itis & 2411 N. Charles Street, Baltimore 1 
E 
M ) E CERTIFICATE OF DEATH Reg, Dist. No. 
— 
uy 
Pa i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 
B COUNTY Naito, aan T i COUNTY Balto. 
ay > es outside scmorate limita, write RURAL and bog eats Ra gee pa (I! outside corporate limita, write RURAL ‘aod give nearest town) 
aCe] 
2 Town PGW On E Town _ Towson 
@® | She ou 1 OTA eT 
i STREET ADDRESS 600 Chestnut Ave 600 Chestnut Ave. 
2 3. NAME OF (Rint) (Middle) (ast) + DATE ~~ (Month) (Day) Cre) 
: DECEASED IDA BELLE BONSALL it Te, 0 ge 
€. COLOR OR RACH | 7, SINGLE, MARRIED, %. DATE OF BIRTH _] 9. AGE last birthday |If under year funder 24 hm. 
2 i WIDOWED, DIVORCED, | nef Montha | Bays | Hours | atin 
= pecify) 


16. SociaL Sacunity No. | 17. INFORMANT AND ADDRESS Md. 


Tow 
Mr. Robert F. Bonsall-600 Chest "Ave. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Yes, no, or unknown) {3 a yee: give war or dates of 


the causes of death clearly and legibly. 


ney 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businmss om | 11. BIRTHPLACE (State or foreig c 12, CrvgEN or Waa’ 
3 done during most of working life, even if retired) | INDusTRY | oF Tors count | Counay? i 
f aia tae a+—home———— [= Aba ame NAME >. rian 
b Alfred M. Touchton Annie Ely 

iE 15. Was Decragep Ever In U.S. ARMED Forces? 

a 

2 

a 


ite 


MARGIN RESERVED FOR BINDING 
Sup 
wri 


tA rs 3 
wl Immediate cause i ede Cirfrace Mahi hinr 
® 1//7/ 2¥ antecedent cause(s) 
oF 14 3X8 Disssacslarieulltiees I any? (Bc onn-.nc ote 
ze giving rise to the above cause 
5 Fi stating the underlying cause last, 
Bee |) it ©) 
= | TL OTHER SIGNIFICANT CONDITIONS 
i) Conditions contributing to the death but not 
z f related to the disease or condition causing death. 
a E Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION fiptgne 
oo -_ ca 
& Yea No 
E & 2CCIDENT ‘Gpecity) | BLACE (Home; farm, factory, stret, : (CIFYOR TOWN) (COUNTY) GTATE) 
A HOMICIDE (@) INJURY a) : 
bb TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a While at Not While «~~ 
e@ g INJURY uo m. | Work [At work 
$F 
. as 22. I hereby certify that I attended the deceased Prot. Ste 194]. to. nee O% AZ, 19$7/., that I last saw the deceased 
© 2 alive on...... See t=. 19$.J., and that death occurred at........ 57 ”..m., from the causes and on the date stated above. 
4 SIGNATURE (Degreo or title) ADDRESS DATE SIGNED 
E Jucchat- Wt: Mpc ah ae Qn tulaw Quatho Hoh 
=] ; er NAME OF CEMETERY OR CREMATORY 
“a : Lorraine Cem. 
(27 ATE REG'D BY LOCAL | RNGISTRAR'S SIGNATURE 
\ g 3 REG. f4_~ yo 


MARGIN RESERVED FOR BINDING 


N 
ante INK. 


PLEASE WRITE PLAINLY, 


ee. 


Supply every item of information carefully. The, correct age 


please write the causes of death clearly and legibly. 


is especially important. Ph 


ysicians: 


“ Immediate cause (@)--.. A Lute prt intrty Keble... | 4.alag.. 


*tem 9 FilmG137 1/7/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 44 Q 
2411 N. Charles Street, Baltimore 1807 


CERTIFICATE OF DEATH Reg. Dist, No... 


me PLACE OF DEAT 2 USEAL RESIDENCE (HOME) OF DECEASED: ae 
Mego MARYLAND Saat : pai 


CITY (If outside corporate limits, LL. and bea ieee: , ee CITY (If outside corp ti . write RURAL and give nea 
OR ‘givo nearest town) Gn ace) or Fes ey : 

TOWN i TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


Ks rural, five focatfon: 


= 


UNTRYT 


LA, 1 
3. NAME OF res 4° DATE ‘Month D 
DECEASED | ae (Month) @ay) (Year) 
(Type or Print) NA £Y DEATH Via eS i 1957 
6 SEX OR RACE | 7. SINGER, 1 ew EL}: oe ao ‘OF BIRTH 9. AGE leat birthday | If under t if under 24 bre. 
WIDOWED, DHORCED, : Months | Bays [= Min. 
: : (Specity) £27087 \Ot Pe yn 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS On | 11. BIRTHPLACE (State or foreign eduntry) 


i. Crrzmn or WHAT 
Cor 


done during most of working life, even If retired) | InpusTRY é 


13. FATHER'S NAME _ , 


| 14, MOTHER'S MAIDEN oie 


17. INFORMANT AND 


15. Was DeceaseD Ever IN U.S. ARMEI 
(Yes, no, or unknown) | (If yes, give w: 
service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aNp Dears 


422 | Antecedent cause(s) 
eine. oo 
92 dL ore the underlyiig cause last 


nt C2 tbh OL. 


«) 


I 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2, AUTOPSYT 
Yes No 
21. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF _ office bldg., ete.) : 
HOMICIDE INJURY 
TIME (oath) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF ileat Not While 
INJURY O At work 
se g 
alive on. 79 ae 32..,19S.C, and that death occurred at. Tf. 7*.1.m., from the causes and on the date stated above, 


SIGNATURE: (Degree or title) ADDRESS 
p 
"Riel A: GOLGI. ki00 (PALA AA - A 
23. BURIAL, C: DATE THEREOF, | NAME OF CEMETERY OR CREMATORY | LOCATION lity, town, or county) 
REMOVAL (Specify) | = | 3 Gg rk 


DATE REC'D BY LOCAL 


REGISTRARS S| 
ways AE wil eS op 


y MARYLAND STATE DEPARTMENT OF HEALTH LISos 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


—oeeooeEeeeeeeeeoaeae—eeeee ee aaa SS 
1 eT OF DEATH- 8 2 NG RESIDENCE (HOME) OF DECEASED: 


SS eee eee 
UNTY STATE COUNTY 
(A MARYLAND EFSF E, 
CITY (If outside corporate limits, write RURAL and | NC OF STAY eg (if outside corporate limits, write RURAL and give nearest town) 


OR. it ‘in this pl: 
Pown ee  "™) TI LSO, me TOWN 277 


acorrect age 


HOSPITAL OR STREET. Gi rural, give location) 
INSTITUTION OR % ADDRESS 
STREET ADDRESS LA Vv 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Urype oF Print) 4D, DEATH Lee. 7, 1 


¢ 


item of information carefully. Th 


5. Fe 6. CO. OR RACE | WIDOWED, DIVPRCED 8. DATE OF BIRTH 9. AGE last birthday oe snaer Lyear jIf under 24 bra, 
wW oot! ays | Hours | Min, 

nga le te Specity) J " \Fas. yr. is se: 
10a. USUAL OCCUPATICN (Give kind of work] J0b. Kino OF BusINess oR 11. BIRTHPLACE (State or foreign country) 12, Crivzen oF WHAT 
done dyrjng most of varking life, even if retired) INDUSTRY, | Country? Ze A 
13. FATHER’S NA | 14, ae SiATDEN NAMB , - 

= . . 
it Ait GG a) 


15. WAS DECKASED Ever In B.S. ARMED FORCES? 
(Yea, or unknown) | (If yer Bye or dates of 
service) 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH InrervaL Betwien 


OnsET and DEATH 


Supply every 
: please ia the causes of death clearly and legibly. 


Immediate cause (Obsise 
/. A / V4 Antecedent cause(s) 
, Diseases or conditions, if any, —(b).......... 
H6 2 giving rise to the above cause 
statiog the underlying cause last 


WES. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related ta the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
Physicians: 


WITH UNFADING INK. 


rH 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
§ Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN; COUNTY S' 2) 
EB SUICIDE OF” office bidg., ete.) i q ha eee 
Sed IIOMICIDE INJURY a 
2 TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
ie-| While at Not While 

INJURY nm. Work At work 


2, 19-$—/ that I last saw the deceased 


nie 12057, and that death occurred at...2 PL%hn., from the causes and on the date stated above. 


(Degree or title) ADDRESS i DATE SIGN 
750 / vr K Ud Yel 


is especi 


‘D 


\ 


\e 


ee 


(+ 


/ 
‘ 


PLEASE WRITE PLAINLY, WITH UNFADING I 


VS. AL5A 


“MARGIN RESERVED FOR BINDING 


The-correct age 


NK. Supply every item of information carefully 


~ 


please write the causes of death clearly and legib 


important. Physicians 


is especial 


ya r 
MARYLAND STATE DEPARTMENT OF HEALTH 11809 
FOR MEDICAL EXAMINERS Reg. Dist. Nv... 
1. PLACE OF DEATH 2. ay RESIDENCE (HOME) OF DECEASED: 
Baltimore Sine 402 West Montgomery MWe 7c 
eee a outside yeh limits, write RURAL and ag hae at STAY ar (If outside corporate limita, write RURAL and give nearest tow 
ear 

OR ny Hive nearest town) (In this place) SN. aay: rr: ¢ 

HOSPITAL OR STREET. If rural, give locatl 

INSTITUTION OR maid Sanitarium ADDRESS Le ioe 

STREET ADDRESS OR Yb egy _O-e 
3. NAME OF Ww, (Middle) (Last) | 4. oe 7 {Month) (Day) ys) 

DECEASED 

(Type or Print) Est Bradshaw Drath Qe 
5 SEX ©. COLOR OR RACE l 7 SINGLE, MARRIED. [ 2 GATE OF BIRTH —"] 9. AGE last birthday | If under Te: = ae 2a 

vI | ours in. 

Female white (Spectty) " married # UN 3] yn. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business on + BIRTIJPLACE (State or foreign country) al Cimizen OF WHAT 
done during most of working life, even If retired) | Inpustry os ‘i . | Country’ 

At“ 


13. FATHER'S NAME 


| ee OTHER'S MAIDEN NAM 


LTA Hw . 

15. Was Duceassp Ever In U3. AnMED FoRCRS? 

(Yee, no, or unknown) \ {It = give war or dates of 
jeervice) 


Lee Ah tcsati> ila: sD A “aca obs 


7 San We 
16. Socia. Security No. 7. INFORMANT AND ADDRESS are 
| Husband: M.Wf Bradshaw 4 Le 
18, MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Onset AND Deati 


Immediate cause 


Y22, le Antecedent cause(s) 
Diseasee nr conditinns, If any, 
2, giving rise to the ahove cause 
q ‘i stating the underlying cause last 


Wl. OTHE SIGNIF NT CONDITIONS 
Conditions contributing tn the death but not 
related to the disesee or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No @ 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING (1) | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work at_work 


22. I certify that I took charge of the remains described above, held an Autopsy ,], Inspection), Inquiry +thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the —u stated above, and death in my opinion resulted 


from: natural causes ee accident |, nner |, homicide ), undetermined _ 
GNATURE Irae ie aay ADDRESS DATE SIGNED 
oe eer aa al: Gat Klee 2957 
23. BURIAL. rig p THEREOF ME OF CE ER BMATOR, BMATOR, ¢ OCATION (City, town, or county) 
REMOYAL (Specify) ts c . y 
Ghes044 Me ta d 
DATE Rk C D BY LOCAL ~ = GISTRAR'S SIGNATURE _ / TOR ADDRESS 
REG. iy) 
hot 27 ST a Kg 


MARGIN RESERVED FOR BINDING 


) 
y, 


wen 


is especially important. Physicians 


<4 


\. 


MARYLAND STATE DEPARTMENT OF HEALTH LAR 10 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECKASED- 
COUNTY E 


J STAT COUNT’ 
MARYLAND arg {Ah gens La 4 
CITY (If outside corporate Hmita, write RURAL end | LENGTH OF STAY CITY (if outside eérporate limits, write RURAL and give nearest town) 


OR b it te ) (in this place) OR 
town’ "et" Rural: Towson _| an." s Yeare,||_ Town FZ Ler For, fie relied 
HOSPITAL OR Fudowood Sanatorium STREET (Of rural, give lofation) 


INSTITUTION OR ADDRESS : 4 
STREET ADDRESS Towson i, Maryland SSCL Y ZPr1d Lad 


3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 5 = . OF 
(Type or Print) ¢ Brown NG DEATH Wetemoder © 2 1957 

3. SEX @ COLOR QR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRT! 9. AGE last birthday | If under I year |Efunder 24hra. 

| iz | WIDOWED, DIVORCED, | A | Months | Bays Hou | Mint 

(L pa lA. Pan (Specify) 4 i + th as 

10a. USUAL OCCUPATION (Give Kind of work] 10b. Kinp or Busingss on 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 

Y? 


done dyging most of working life, even If retired) USTRY Cor 
Heiss icf eat ben a 2 Se. 
13. FATHER’S NAME | 14, MOTHER’S: yee a 


OL fred Lor. 'S Sarah PAomeas 
15. Was sep EVER IN U.S. ARweD Forces? | 16. Soctai. Secunity No. 17. INFORMANT AND ADDRESS Fersonal His tory i 
Aa A (Pe errs 2) 2 2 ae Ee 


Yee, 10, Tt yes, dates of | 
a er a ead Hospital Records, Eudowood Sanatorium 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ,DEATH eval oe 


Supply every item of information carefully. The cotrect age 


please write the causes of death clearly and legibly. 


Md Immediate cause esc e. reees Lmenary, Leber CHlO 663... id ee 
j 
a ‘Antecedent cause(s) 
OR Pao Larter Tats coc COVA SIIN) ni AD) ch acc crmeg accesses ps aren 2nseet DO Spc p e erer te = ee See 
DA re /Siving rise to the above eaten 
a: {2 Z stating the underlying cause fact i 
= Ti. GTHER SIGNIFICANT CONDITIONS 
vA Conditions contributing to the death but not 
5 related to the disease or condition causing death. 
vs 19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yee QO No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) c 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) ENJURY OCCURRED HOW DID INJURY OCCUR? 
fe) While at Not Whilo 
INJURY m Work 0 At work 


PLAINL 


2. [ hereby certify that I attended the deceased tromache safle, 19.57, toes: 


./, and that death occurred at.....7..%5 
(Degres or title) ADDRESS DATE SIGNED 


alive on. 
SIGNATUR 


WRITE 


24, FUNERAL DIRECTOR A 


tim Corks. nc. 1217 St. Paul S 


DDRESS 
reet 


P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ee. 


i ert eae 2, ay eedaansg (Where deceased lived. If institution: Residence before admission) 
“4 Baltimore MARYLAND Maryland °‘OUN'Y Baltimore 


b. CITY OR TOWN {IF outside corporote limits, write 5 LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond ee st town) 58 yrs. Glen Arm 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


yes] Not] 


|. NAME OF First Middle lost 4. DATE Month 
DECEASED 


Da; Year 
(Type oF print) Bertha E. Burton | beats D ecember 3 jaan 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
last birthday) [Months] Doys | Hours | Min. 
F W WIDOWED K] ovorceof] | June 21, 1873 78. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


housewife Md. U. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Grammar Catherine Besole 


1S, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Kress 
[Yes, 0, oF unknown) IIf yes, give war or dates of service) " 
| ss lucy Burton, Glen Arm, Md. 
1B. CAUSE OF DEATH [Enter only one couse 6) lineyfar (a), (b), ond (€)-] rs , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ye 3) A ONSE] AND DEATH 
7 SO YMMEDIATE CAUSE (0! 2, (Ta Cte. 


DUE TO 


Conditions, if ony, which w VA 


gove rise to immediate | 


couse {a), stoting the under. ( OVE TO 
lying couse lost, to 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. REL otal 


yes(] No[) 


20a. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work () of work 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased fram__________-_______, 19.___., to , 19__,that | last saw the deceased 


that death accurred at_______. _M, fram the causes and an the date stated abave. 
SS (Street. city or town, stotey DATE SIGNED 
a) PPI 


PHYSICIAN'S 


NAME (Type) Oct 95 1959 __ 


Za. Lae Cee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION {City, town. or county) {State} 
i 
furtsi | 12/6/51 Parkwood Cemetery Taylor Avenue, Baltimore, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REG a REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


aS Zar lL. Mame LT 4a oare WUT 1 4 ‘59 nthe LAG ag 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


important. Ph: 


formation carefully. The correct age 


f death clearly and legibly. 


i 


item of 


i 


ply every 


the causes o! 


Sup) 
wri 


tal 
<) 
a 
is] 
a 
| 
a 
a 
& 
ry 


please 


ysicians 


is especially 


4 pel ke 
MARYLAND STATE DEPARTMENT OF HEALTH 118i 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


T. PLACE OF DESTA 5 2. USUAL RESIDENCE (HOME) OF DECEASED- 4 
COUNTY STATE og COUNTY 4 OF 
MARYLAND Tn a: I<fa-D) [7 REACH, a 
CITY (if outside corporate limite, write RURAL and LENGTH OF STAY pees af owt Hh ye 


OR give nearest town)— 2 | Gp this place) 

TOWN (Pea Corel 2 ee Af Acs TOWN i J f AZ, 

HOSPITAL OR STREET Prniralnve tion) 

INSTITUTION OR Vi Va ADDRESS Ae 4 yy (bt, 

STREET ADDRESS< Abo bse lh apna, gle 2 
3. NAME OF (Eyat) Cast}7 4. DATE ~{Molhy Di Yi 

2. al a A. RE A ae 

(Type or Print), / za Ae di > K+-\ <S : DEATH PRS A 1957 
5. SEX COLOR GE RACE | 7, SINGLE, WARRIED, $._DATE OF BIRTH 9. AGE lagt birthday | If under 1 year if wider 24 hiv. 
eo WIDOWE®_DIVORCED, we Menthe ays Hours Min. 

(Specify) » yrs. 


10a. USUAL O} fale: {Give kind of work 
king life, even if gi) 


10b. oO -B (State or foreign count 12. Crrizen or Wrat 
Innit : U 4 Wo | Country? 
| OS Tae MAIDEN NAME 


Agentedid p 


17. INFORMANT oe ADDRESS 


15. Was Decraskp E' 
(Yes, no, or unknown) | at 


18. MEDICAL CERTIFICATION INTErvaL Betwee! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET, tte DEAT 
43 Me giving rise to the above tause 


spline 
stating the underlying cause last 


Ul, OTHER SIGNIFICANT CONDITIONS ~~ Memes: Wines 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Immediate cause 


YY3 Antecedent cause(s) 


Diseases or conditions, if any, 


Mi ey Ra Bi 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
; 7 Yes No} 
21. ACCIDENT Specif PLACE (Home, farm, factory, street, (CITY OR TOWN: (COUNTY: 3} 
SrcIDE (Specify) : oF office bide. ete) G ( p) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) cae OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While 
INJURY Work oO At work 


22. I hereby certify that I attended the deceased from//ieXeo?.... 195.0, tol ZA... 19500.., that I last saw the deceased 


a 5 197, and that death occurred ats ..m., from the causes and on the date stated above. 
SIGNATU a (Degree or titie) ADDRESS DATE SIGNED 


LZ AR ‘ 
fanwe7 i TA as i Cat gtd 2-2 & Pig 3/357 
23. BURIAL? CREMATION y oy | NAME OF CEMETEBY, OR CREMATORY LOCATION, (City,town, or county) - (State), 
‘ y Se eb y . 
Lf Ue £10 d LA Z 


P 
Oe mC’'D BY LOCAL ] REGISTRAR’S SIGNATURE FUN: RAL DIREC’ OR ADDRESS. 
rH) te ale. res Z D1 Ore (OAS 4 Ay GALT ZG, 


“zh 


MARYLAND STATE DEPARTMENT OF HEALTH {1 §1% 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


3) 
co) 
Ds 


15. Was Deckasep Ever In U.S. ABMED Forces? | 16. SociaL SecuRITY No. 172 INFORMANT 


(Yes, no, or ror dates of 


nknown) | (It yea, give wa 
service) J 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH T b i 
o Coronary Akompbosis 


Supply every 


Immediate cause 


Y20, Antecedent cause(s) 
¢€ Diseases or conditions, if any,  (b)........-... a 
Herts the underlying eause last 
a ig the un: Ing cause ast 
94 or a [cae Ord 
iJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. A SY? 


Yes No G- 
21. Ce. (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF ~ office bidg., etc.) 
HOMICIDE + INJURY 


TIME (fou (Day) (Year) (Hour) | INJURY OCCURRED 7 HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work (At work 


Cay, 
o / 
af 1. PLACE OF DEATH: = 
B COUNTY a STATE a TY, 
MARYLAND Z § 
By CITY Cl outside corporate limite, write and | LENGTH OF STAY CITY (if outsidg corporate limits, write RURAL and give nearest town) 
ci OR givo neareat towp (in this place) OR y y) 
$e TOWN Old TETYL town Wows Apart Ladd 
3 ze HOSPITAL OR f STREET CG fal, give location) 
= INSTITUTION OR, od , ADDRESS R 4, ; 
an STREET ADDRESS Bk Lgdapil SS ss MLAS PEEL AEN 
@& | “3 NAME OF irst) (ijddie) 4. D 
Sh DECEASED a 2 He. (Day) (Year) 
Eg pe or Print) Bd AAA LEM GLA ht ALL iadA DEATH 4 = 2= i9 
3 5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year [It under 24 brs, 
ss j/. f-— \ WIDOWED, DIVORCED, 20 =, Months | Days | Hours | Min. 
aE] LET ALA CAI LAA (Specity) F777 ty 44 K2LL-29- 1598 of yrs. = eign Fe 
ws a 10a. PSUAL OCCUPATION (Give kind of work | 10h, KIND OF (BUSINESS OB 1. BIRTHPLACE Gtate or foreign country) 12. Cimzen or WHat 
os done'guripy most of wor jig life, even if retired) | Ingugrry y F | Country? sc 
fe PhAMN hfe LL’ LODZ LYALL ZA OP LALLA : 
5 13. FATHERS NAM | Ta, MOTHER'S MAIDEN NAME _~ 2 
el y LL, é ‘y L / 
g ana Lt! att ideiiin Li iepy Cit L dg 
§ 
ee 
: 
i 
es 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


important, Physicians: 


is especially 


@2. Thereby certify that I attended the deceased fromY vs 
. il, and that death occurred ae, 


SE WRITE PLAINLY, 


alive on. 42%... 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
WwW Ban Qr. Kae. 10! P47 
a a 
Z7 rau 


S_A15 
PLEA 


LLLGLaA ral 
DATE REC'D BY LOCAL REI 


g ;, REG. prey’ — [ 


A MARYLAND STATE DEPARTMENT OF HEALTH LES13 


15. Was Deckasep Even In U.S. ARMED Forces? 


16. SociaL Sscurity No. 17, INFORMANT 4 DD} ESS 
(Yea, no, or unknown) | (if yes, give war or dates of | 2 es 


{rs.Bertha Carriil 6200 Lanvale St 
18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO rf ae : Onaat Ail Deaae 
Immediate cause OSI Ae Na eee Lewpa. Le MEN i tpt A ea 
‘ 


3X Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 
H & <<. stating the underlying cause last, 
fc) ' 
Ii, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


jeer vice) 


2 
ae Ne 2411 N. Charles Street, Baltimore 
ue CERTIFICATE OF DEATH tee. dist. Nome oooee 
z ae Rd DEATH: 2. ak RESIDENCE (HOME) OF DECEASED- 
, ‘ha Baltimore ep STE Worviland COUNRY timo1 
@ a ok (If outside Sorporae limits, write RURAL and Ten thas 58 aes es (It proays corporate limite, write RURAL and give nearest town) 
= o vs ce) : ‘ 
3 wn MM EB eville Heirhts i town __Catonsville Heights 
@ :| a. BBs tand Aves 
D v, — 
STREET ADDRESS 600 E. aryland Ave. 600 3 rary ‘La mn 
2 “Se NAME oe (Firet) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 
ze : ae es ele A 
é (ype or Print) William Harrison Cargill | OE ATH ec. 1 1s BI 
S 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF wats a ~~ 2 birthday | [funder | year |If under 24 hre. 
WIDOWED, DIVOR, ort 
id ‘Male Col ee eye € June 22, sm, | Months | Days Hours | Min, 
Se “TOa. SS SORT OCCUPATION (Give kind of work] 10b. KIND oF pre 2G. il. BIRTHPLACE ( ee or - ese: 12. CitizeN oF WHat 
done during most of working life, even If retired) | INDUSTRY h i + D e A 
5 Ph Washington, D. CG A 
g 13. FATE ¢ 1 She : + 14. MOTHER'S MAIDEN NAME 
> J. Mareuss Cargill Naney C. Snelling 
£ 
eo 
ies 
a: 
] 
2) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
ially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
4 Yes No 
21, ACCIDENT Specify) PLACE Otore farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF one bidg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
Lo} amiss at Not While 
INJURY At work 


en 


oe es ey Oa af, wi /, that I last saw the deceased 


is especi 


© "m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


REGISTRAR’S SIGNATURE 


SN hea Wed pach: extcel— 


DATE REC'D BY re 


\gl al A 


MARGIN RESERVED FOR BINDING 
ly important. Physicians: please write the causes of death clearly and legibly. 


ih 


is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH +4 814 
2411 N. Charles Street, Baltimore ae 


CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE county ,n£% 


oer (If outside corporate and ) LENGTH OF STAY 
OR give nearest town) : oe QR 
HOSPITAL OR 7 ri 
INSTITUTION OR. 
STREET ADDRESS 
3. NAME OF (First) 4 DATE be oy (Year) 
DECEASED 
(Type or Print) MN d rth a DEATH en + Z 19% J 
5. SEX 6. COLOR OR RACE 7. SINGLE, 8, DA’ 9. AGE last birthday | If under 1 year {If under 24 brs. 
| WIDOWED, ; oD Monthsl Days |IHours Min. 
(Specify) é yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR ] 11, BIRTHPLACE rai or foreign country) 12. CITIZaN OF WHAT 
done during most of working life, even i! InpustRY H.W B Countayt 7, bbe. 


13. FATHER'S NAME a if MOTHER'S sas NAME 
Zw Sehulz 


a ‘Was Deceasep eS ef ARMED fer 16, SOCIAL SEcuRITY No. ] 7 INFORMANT a 
es, nOFor unknown) es, giva war or dates of Coy y rg y a 
A laevtan — Nera— WU Ae 
18. MEDICAL CERTIFICATION 
InTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Immediate cause 


420.1 antecedent cause(s) 
Diseases or soqatent: i any, 
G giving rise to the above cause 
1% AL. Stating the underlying eauss last, 
| 
(e) 
IL OTHER SIGNIFICANT CONDITIONS 
Coeeee s coupe tating to the death hut not 
telated to the diseass or condition causing death. 


198. OME oF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes [ No 0 
2s ACCIDENT ‘Gpecify) PLACE ‘Home, farm, im, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
INJUR i 


4 office hidg., 
HOMICIDE Yd 


Nes or title) ESS 
"P. Dit 


* BURIA oN 
pee HG (Specify) 


‘ DATE REC'D B; oped | ee SIGHATURE NE) 
“efter : ios 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ 
TQT! 
Fs 2411 N. Charles Street, Baltimore oF ED) 
/ bar. CERTIFICATE OF DEATH Reg. Dist. No... 
BA : 
~ 1. PLACE OF DSATH- 2 oa: RESIDENCE (HOME) OF og ae TNE S| 
COUNTY ge TAI ORE Soa e MRYLAME COUN BALTINIORE 
@ fs ed (If ouside scenarate limite, write RURAL and SER EL paca oe (IE outside corporate limits, write RURAL and give nearest town) 
town 2 ™ ale’) EL . tow LOCH KAVEW 
HOSPITAL OR STREET (If rural, give location) 
OR DDR! 
® Bee Lemus. Bees Korn \_! Coypere Bees Load 


3. NAME OF (First) (Middie) (Laat) | 4. eee (Month) (Day) (Year) 


DECEASED 
(Type or Print) Jor, NV = ca DEATH 
COLOR OR RACE | 7; SINGLE, MARRIED. %. DATE OF BIRTH | 9. AGE lest birthday 


ve | pour ee. /3, 1863 


16b. KIND oF BUSINESS OR 


If urider 24 bra, 
Ea Min. 


Months [Bem 


yrs. 


1¢a, USUAL Ogee ee Kind of eee Lad es | ii. BIRTHPLACE (State or foreign country) | 12. pees or WHat 
wi evi URTR 
SREB FO = peo | YN PRR. | ABRYLAVNE L54 
18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
VLE AL dad | UUAMOWN 
15. Was Deceasep Ever IN U.S. Anwep Forces? DD 


16, SociaL SecuRity No. | 12. INFORMANT AND ADDRESS 


$A. FLEW C1 Tt, LOM MAVEN D, 


18. MEDICAL CERTIFICATION 
INTERVAL BarwHEeNn 


1, DISEASES OR CONDITIONS DIRECTLY J#ADING TO BEATH ONeET AND Data 
ss "seed cause wy, : AO. I LT. 


(Yes, no, or unknown) | (at hes give war or dates of 
jeervice) 


INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


= 
i Antecedent cause(s) 
= ee talpay euitucst a any, (b)--~...- een cee ees 
¥h to the above cause 
% OO Oitse tes wager cause inst, 
(e) ' 
Tl. OTHER SIGNIFICANT CONDITIONS 


ysicians 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yea No 


Zi. ACCIDENT Specily) PLACE (Home, farm, factory, treat, : CITY OR TOWN) COUNT 
ee « | oF H U ) (COUNTY) (STATE) 


office bldg., ete.) i 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At work 


22. I hereby certify that I attended the deceased fro; 


MARGIN RESERVED FOR BINDING 


WITH UNFADING 


is especially important. Ph; 


RO LAA that I last saw the deceased 


: ei 
d that death occurred “et ...m., from the causes and on the date stated above. 
ESS DATE SIGNED 


LOA 
NAME OF CEMETERY OR C. 


2 2 


24, FUNERAL DIRECTOR 
f 
Ls OAS. 


PLEASE WRITE PLAINLY, 


VS. A15 


RGIN RESERVED FOR BINDING 


= 
* 
@ 


f 


Al 
Sie 


(= 
rtant. Ph 


information carefully. The 


. Supply every item of 
: please write the causes of death clearly and legibly. 


FADING INK 
ysicians 


WITH 
is especially impo’ 


‘ASE WRITE PLAINLY, 


1816 
/ MARYLAND STATE DEPARTMENT OF HEALTH 11 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


4 ae ee DEATH 2. rae RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland Ba fOPNEte 
Gey (If outside ape imita, write RURAL and Se a Sree ee (Uf outside corporate mits, write RURAL and give nearest town) 
; own) . | 
Town SURKE Baltimore Bie POwN Baltimore (Rural 
NSTITOTION OR c DDRESS (ae ee 
RR 
INSTITUTION Ge, 6505 Charles St. Avenue 6305 Charles venue 
Pe) WE SO ae ee ee eee 6 ee 
“NAME OF NAME OF (iret) (Middle) (Laat) 4 DATE (Month) (Day) (Year) 
(Typeortrint) Ella Re Klinefelter Childs | Om bec. 50, Pe! 
5. SEX 6. COLOR OR RACE | 7, SINGLD, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | It under 1 Tfunder 24 bre 
f WIDOWED, DIVORCED, Montha 4 
female white orcs) Wadowed. 10/13/66 85 om ar n cp lies 
ai Lt PG ua GET Say ay ines ae or Busingss on | 11. BIRTHPLACE (State or foreign =e | 12, Crryen or Wuat 
lone during most of working life, even if retire: USTR' . UNTE: 
hone | Baltimore, Md. ae eS. 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Gartman Klinefelter | Olivia Rodennayer 
15. Was Decrasep Ever IN U.S. Annep Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
ree Rep ieee ener: Nereor sabenct Wm. T. Childs, Jr. - 6305 Chas.St.Avenue 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Immediate cause @-... OP Mi asst a Senos han 
u 9 | Xantecedent eause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
{ a”) stating tbe underlying cause last 


(ec) ! 


INJURY 


Ti, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not WH ‘he ia 

related to the disease or condition causing death. ’ 
19a. DATE ee 19>. MAJOR FINDINGS OF OPERATION 30 AUTOPSY? 

on Yes No 

Zi. AOCIDENT Sppeit PLAGE (Home, farm, factory, street, (ITY OR TOWN COUNTY) 7 

SUICIDE Ae a OF office hidg., ete.) : : y ene 

HOMICIDE Ov_e_—| Invury : 

TIME (Sfonth) (Day) (Weer) (Hour) | INJURY OCGURRED TOW DID INJURY OGCUR? 

OF Whileat Not While 


Work At work 


alive on. rarer Bor, and that aeath occurred at.. a ° a im. from the causes and on the date stated above. 
SIGNATUR Degree or title) “ADDR DATE SIGNED 


is 6210 oa? Road 12-31-51 
3 BURIAL, CREMATION DATE FiJEREOF | SOF ~~] NAME OF CEM eee te OR CREMATORY | LOCATION (City, town, of county) (Satay 
BANANA Specify 1-2 - 52 Greenmount Baltimore, Md. 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE a FUNERAL LIONERAY DERCTOR, gs Ino.-1900 Beer ince i LIONERAY DERCTOR, gs Ino.-1900 Beer ince 
=e He lithe n¢e=1900 Eutaw Place 


‘d MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF hist lee J 
Soe alhiwcce 
MARYLAND 
CITY Cf outside corporate limite, write RURAL and [Ge pees OF Thess 


STATE 
OR give nearest town) 
TOWN - Ay 
OSPITAL 0) 
INSTITOTION COP: 
STREET ADDRESS 


2 
3. NAME OF Fin) (Middle) (Last) 4. DATE (oath) (Day) (Year) 
DECEASED OF 
pee) £0 PN eST 4invroaD CLAA | DeatH “ja zo 19 
& SEX 7. SINGLE, MARRIED, RTH 9. AGE last birthday zh de i If und is 
‘WIDOWED, PUES TED: path the | Bags [Hour Hou our] las 
Ms (Specify) Li P. Ps ym. 
10a. USUAL “OCCUR ATION (Give k kind of Che g Tob. Kino oy Businmss 1. BIBY E (Start ortp bs s] CrrrEn oF ee 
done di most of workin psaeren d) | Inpurtgy | lL’, | Counray? 
Z Y a ee DML LL 7H a we, asA- 
14 MOTHER'S MAYD i 
| ane 
— cA ATF 
is Was Deceasep Even IN U.S. ARMED Fo! rag 


18, SociaL Sacurity No. | 17. INFORMANEAND 
Sy 2005 (own, 
Y 18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO D! 


no, of ynknown) Ee Abd ted or of 
—_leervics) je 


ply every item of information carefully. The correct age 


: please 4 the causes of death clearly and legibly. 


« 
Immediate cause Pew BOM) CS 


us / Antecedent cause(s) Ba 
Diseases or conditions, if any, (b) &<“&-“3-44440 OQ 


MARGIN RESERVED FOR BINDING 


a 
cS I ae bit to the above cause 
BZ q4 ka a ® the underlying cause last . 
(©) 
<5 GNIFICANT CONDITIONS 
Ra Conditions contributing to the death Bee not 
a Telated to the disease or condition causing death. 
4 192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, A’ 
E g ‘CIDEN' ‘Specity) PLACE (Hi as xe 
21. ACCT & y) ome, farm, factory, street, : (CITY OR TOWN: 
EB E] SUICIDE | OF office bidg., etc.) i : / oa ee! 
“a HOMICIDE INJURY : 
2 TIME (Month (D: ‘Hour, eae OCCURRED HOW DID INJURY OCC 
‘a OF oe or ee i | fen le at Not While | coe 
y INJURY Work At work 


is especi! 


22, I hereby certify that I attended the deceased trom 2n..., 


nS 1955, /, and that death occurred at. 
(Degree or title) 


that I last saw the deceased 


‘lat 2c Se 


alive on./ 


jE WRITE PLAINLY, 


vs. ai 
PLbse 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH -(% 
FOR MEDICAL EXAMINERS Reg. Dist. 


2. USUAL RESID D 
ree STATE 
* p hinits, write RURAL and give nearest town) 4, 
APN We," 
Tf rural ye locapipn) 
@ Ol ruralyg) y 
7 (0 UY Fp r® ¥ 


MARYLAND 
& DATE OF BIRTH | 9- "AGE lest birthday | 1 under T year 

a. 
Ten € 15, 19%) Beet a ee 


The_correct ag¢ 


1. PLACE OF DEATH: 
COUNTY 


OR. give nearest-topy 
TOWN 


HOSPITAL OR gy ad 
INSTITUTION OR i} pp 
STREET ADDRESS v Ce MN LAnus 


3. NAME OF (First) Mi 
DECEASED a f 
(Type or Print) v / 4 

5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIBD, 

WIDOWED, DIVORCED 
w (Specify) 


AAV 
GUY Gl outside cotporate Wralte, perfte ARAL and ] 


STREET. — 
ADDRESS a 


Tf under 24 hi 
Hours | Mig. 


Supply every item of information carefully. 
ase write the causes of death clearly and legibly. 


o 10a. USUAL OCCUPATION (Give kind of work) 10b. KIND oF Dusingss On | II. BIRTHPLACE (State or foreign country) 12, CimizeN or WaaAT 
Z dons during moat of working life, even If retired) | INDUSTRY yy, a Country? 
a AYVDreR PCBL IA ACC OUN Tike MSA NES oF 7 
z 13. FATHER'S NAME 1 MOTHER'S MAIDEN NAMB 
3 Fowarnad v7. CaApnrsed 5 &. | WAN (ERED SACI ETT 
e age ‘Was Cee a ia oe ARMED FoR, 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
ea, Do, or unknown, yes. giye war or dates - = ; ee 
2 Mervices Bsed! BEV l| p90 - 20-22 3 Libr lt), acted SG) 0d mith Er< , 
a 18, MEDICAL CERTIFICATION 
INTERVAL Between 
Ls } DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATH Oper ce 
Immediate cause ()... KL, 
| ¢Antecedent cause(s) 
Zz Og Diseases or conditions, if any, — (b) ..... 
= 2a giving rine to the above cause 
ro) as 1% 9 stating the underlying cause lest 
=: ak fe) 
S22 M1. OTHER SIGNIFICANT CONDITIONS 
aw Conditions contributing to the death but not 
= related to the disease or condition causing death. 
nA 19a. DATE OF OPERATI MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
« & rs Yes No 
\ | a EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SE REMARY [or CONTRIBUTING [) io} office bldg., ete.) 
Splis, CAUSE OF DEATH. INJURY 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
zs OF | White at Not while | 
S & INJURY m. | work Oat work O 
Popo 22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspcetion Mr Tnquiry 4 ereonand from the evidence 
a * 


obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural eauses |, accident \Wr sufeide ||, homicide j, undetermined _\. 


SIGNATURE /)) , (Degree or tifle) ADDRESS are 


RUM Os iy DME 


DATE SIGNED 


h/y 


“A ee eo DATE THEREOF | NAME OF ‘a ER OR, CREMATORY ns (Cit; vtown, or county) (State 
= [Qe b-S/ a Corr ntl, 
= BY LOCAL | REGISTRAR’S SIPNATUR: ( UNERAL DIRECTOR, See a 
i ie! | C. Artest Coa LLC 
i 


FZ > 


$19 


MARYLAND STATE DEPARTMENT OF HEALTH 


**’ CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. ive. atu oN 


CITY (If outside corpora: mits, ite RURAL and 4 LENGTH OF STAY (If outside 
OR give nearest town) . (in thin place) OR 
TOWN TOWN, 


DEATH 195) 
8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 brs. 


Months ays | Hours| Min. 
une 28,1878 | 7 vm, | | 
10a, USUAL OCCUPATION (Give kind of work USINESS OR | 11. BIRTHPLACE (State or foraign country) | 12, CittzmN oF Wat, 


done during most of working IIfe, even If retired) R Country? 
olf Employed Maryband : USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles H. Coale | Myra Lee 


16. Was DecraseD EVER IN U.S. ARWED Forcms? { 16. SoctaL Security No. 17. INFORMANT 

(aye oF unknown) | eS ROS "| None Mrs. S.F.Coale, Ruxton, Maryland 
18, MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Onset anp Deata 
Immediate cause of SOL. 7 a TRATCHMA an, cena rectus Sabla. 


item of information carefully. The correct age 


i 


INTERVAL Between 


Supply every f 
please write the causes of death clearly and legibly. 


4 ) Antecedent cause(s) 
Diseases or conditions, ff any, (b)-...... Baran a ee eer, eres) Reece 
91) giving rise to the above cause 


O stating the underlying cause last 
fey 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (jor CONTRIBUTING [) | OF __ office bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopey (Q, Inspection (Inquiry (B% thereon und from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [Hy accident (), suicide Dj, homicide 1], undetermined C). 

{Degree or title) ADDRESS hg SIGNED 
{4 


ast 


o 
4 
a 
Z 
--} 
% 
3 
an 
a 
a 
a 
i 
es 
Q 
i 
% 
z 
S 
& 
= 
a 


is especially important. Physicians: 


23. eas & as ane 
S| 
Burvadt Sect 


5A 
EASE WRITE PLAINLY, WITH UNFADING INK. 


2. FUNERAL DIRECTOR 
John Burns' Sons 


VS~AI 
=) ) 
St 


| 


a | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
ww ~ ore ‘ ¥ 
/ CERTIFICATE OF DEATH Registered No_+ 1S js 
é BIRTH NO. 
. NAME OF DECEASED 2. DATE ee 
A Bice Fuz PB. Cosma oot, DECAL, 19S] 
3. PLACE OF DEATH: = ao 4, USUAL RESIDENCE (Where deceased lived. If institution; residener = 
B a. Baltimore City, Maryland STAT. B. COUNTY before admission ) 
B. FULL NAME OF (Uf not in hospital or institution, give street address or \ . 
HOSPITAL OR 


location) ||"< City_OR TOWN (If outside corporate limita, write RURAL and give 


INSTITUTION Mercy \JWn EASW ‘CLE township) — 


Yrs, ©. STREET ADDRESS (If rural, give location) 


Mos. 
c. Length of stay in Baltimore \ \e : Days v 
WF Under 


5. SEX 6.COLOR or RACE] 7. SINGLE. MARRIED. 8. DATE OF BIRTH 9. AGE Un years| WUnder | Year 
E WIDOWED, DIVORCED (Specify). lagt irthday) |Months: Days |Hours} Min. is. 
WwW Widowed 14 aa 
10a, USUAL OCCUPATION (Givekindof} 108. KIND OF BUSINESS OR . BI HPLACE (State or foreign country) 12. CITIZEN OF 
work. during most of working life, even if | N 0 USTRY t ily wen COUNTRY? qT 
L Bicw NAME 9) 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL iN INFORMANT 


Every item of information should be carefully s 


a: write the causes of death clearly and legibly. 


ENSON, MD 


ONSET ANO DEATH == 


N 
1 


(Yes, po or unknown)! (If yes, give war or dates of service) SECURITY NO 


I 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) 


eC [xX ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


RVED FOR BINDING 


re eet ei tere 


214. ACCIDENT WAS UNDER. 


~ ed 
215. PLACE OF INJURY. (e¢,in or} Zic. WHERE DID (If in Baltimore City, give exact location): 


“8 LYINGL] OR CONTRIBUTINGL] | shout bome,farm.factory.strest, office bldg..ate.)| INJURY OCCUR? > 

bp = CAUSE OF DEATH 

ed Zip. TIME (Month) (Day) (Year)(Hour) | 21e. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? aad 
7 a» OF INJURY 

a= WHILE AT, ; 

Sp m.| work =. 
: o . a i 

“ 2 22.1 hereby certify i 19.47 to ee Zz _, 195°, that I last saw the 

ee deceased alive o (| =—m., fyym the causes and on the date stated above. — 

= oun 

2.2 - . DATE SIGNED | 

4 & 24a. BURIAL, “GREMA 4 £ = 

A. T7GREMA-| = 
aS TIAN REMOVAL (Speci) 240. LOCATION (City, town, or county) 
oy 


25. FUNERAL = GAREBISON Mo. *, 


INS Sous ». dios York Q> 


a 


VS. A165 8-51 


11821 


John Giles Cromwell 


15. Was Deceasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) Ae (it be give wor or dates of 


Amanda Ellen Harman 
16, SocraL SacunitY No. | 17. INFORMANT AND ADDRESS 
Sydnéy Crornvell 30 S, Abington Ave. 
Med 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onazt AND DEATS 


Immedlate cause wAarntret Vhnor~ see. : os ? aN Rae a 
vache go siegee eee] any, 0 Gorton’ Matson 


giving rise to the above cauno 
7 J stating the underlying cause last_ 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Teluted to the disease or condition causing death. 


Supply every 


& - MARYLAND STATE DEPARTMENT OF HEALTH 
iY / 2411 N. Charles Street, Balttmore ey 
Me CERTIFICATE OF DEATH ee 

Fs / <5 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

/ pais) Baltimore MARYLAND Maryland wONeTY 
y CITY (it ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
rt OR givo nearest town) (in this place) OR 
cea TO svi 9 months TOWN Baltimore 

HOSPITAL OR Ps STREET rural, locatl 
e@ PES INSTITUTION on “Ouse in the Pines ADDRESS a mi: ae 

ag STREET ADDRESS 16 Fusting Avenue 30 5. Abington Ave. “ 
BS <; 3 NAME oF (Firat) (Middle) (Last) a DATE (Month) (Day) (Year) 
Es eae ently Reuben’ Cromigll., bn: | DEatH December 25, 51 
ES 5. SEX $. COLOR OR RACE [’ TNGEE, MARRIED &. DATE OF BIRTH 9. AGE last birthday 7 If under T year funder 24 hiv. 
'a =e petty) “wicomed’ | Sept. 22, 172 79 fardl Sa 
* § 10a. USUAL ge eh kind of work Gall KIND OF BUSINESS OR il. BIRTHPLACE (State or foreign country) 12. Crmzen or Wuat 
Bo agp during most ust working life, ee tetired) INDUSTRY | Balin noue , Kd. | Countar? U.S 
g j WF sua Nate os | 14, MOTHER'S MAIDEN NAME 

3 

Q 

a 

= 

: 

j 


ysicial 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


rtant, Ph: 


19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
You No 
a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
i] SUICIDE OF office bidg., etc.) 
= HOMICIDE INJURY : 
Pi TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
er] OF While at _ Not While | 
s Zs INJURY m, | Work At work 
a = 
* z 8 22. I hereby certify that I attended the deceased trom KAZ... 4 19%.Z., to (Rlbees w.uy 1984, that I last saw the deceased 
2 
a alive alee... 1967, and that death occurred atG.- a. ae .m., from the causes and on the date stated above. 
ae E SIGNATURE (Degree or title) DATE SIGNED 
\T E zie 12 = 24 = 51 
os] 3%. BURIAL. ya | DATE THEREOF OF CEMETERY OR €REMATORY | LOCATION (City, town, or county) 
2 Biever | pec. i Brookkyn, Warylend. 
<i} fc IC’ Y LO EGLS' "3S: ae FUNERAL IRECTOR * 
af Mitchell & Sons 
= z 


Vv 


Age 


information carefully. The correct r 


please write the causes of death clearly and legibly. 


i 


oS 
gg 
ae 
a & 
o sy 
a & 
a a 
ms. 
ge 
z 25 
2 ae 
a <5 
= 7) 
- 
nc 
(p>) 6 
.* ) Be 


ee 
PLAINLY, 
is especially 


WRITE 


a 


VS.ATSN 
PLEAs 
Sa” 


MARYLAND STATE DEPARTMENT OF HEALTH } 1 §22 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH pee. vist. 80.42 


ee ee ee ee ee ee ee ene = 
T. PLACE OF DEATO- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY f2) COUNTY 
ce, AY: MARYLAND t 
ee le corporate limite, write RURAL and LESS aka el STAY pee I outside corporate limits, write- RURAL aad aie nearest aes 


earest t ince) fia 2 

oR lo- ee TOWN gf IVR Wn 

HOSPITAL O! 77 STREET rural, i 

INSTITUTION OR — Ul ADDRESS e ee 

STREET ADDRESS 
3. NAME OF (int) (ast) 4. DATE (Mouth) ea 

DECEASED | oe Day) (Year) 

Type ot Print) DEATH , ws l 
&. SEX MARRIED, 8. DATE OF BIRTH 9. At birthday | If under I year |If under 24 hra. 

WipewEd, DIVORCE, | ss + b | Moats Baye | Hours | ma: 
(Speclty) — 
Tos. USUAL OCCUPATION (Give kind of work | 10b. Kino OF ees On| 11, BIRTHPLACE (State of foreign country) 12, CInzEN oP Waat 
done during most of wor! fe, even if ) | Inpustry A ) by é t | y i 1 
\ t e 


13. FATHER'S NAME | 0 | 14, MOTHER’S MAIDEN NAME 
— 


15. Was Dectasep Even In U.S. Anacep Fonces? | 16. Socta, SacumitY No. 17. INFORMANT AND ADDRESS 0 — 
YX known) | (if ive war or dates of | (v { be 
(Yea, no, or unknown) rely = cS J ; "a Z g { 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY, DING TQ@ DEAT: 
Immediate cause we A 
244 
HAD Antecedent cause(s) 
Diseases or conditions, Ifany, (b)_ 


, giving rise to the above enuse 
A_ stating the underlying cause last 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION |] 1%. MAJOR FINDINGS OF OPERATION 20. A YT 
Yea No 
21. ACCIDENT if hg a (Home, farm, {1 treet, CITY OR TOWN) COUNTY) 
ACCIDES ‘Gpecify) | oF crore torent if factory, w « ) ( ) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) Fae OCCURRED HOW DID INJURY OCCUR? 
OF "| He at Not While | 


INJURY, Work At work 


22. I hereby gortify that I attended the deceased from/Z7-Y...™..... » 19. Uy to, oad 19, /» that I last saw the deceased 
pile ¢....0.., 195.77, and thay death occurred at.. ee 2 tm from the causes and on the date stated above. 


sik at U fi y (Degree or title) DATE SIGNED 
Va LL, Ly SP 227 2324 / = CP * 1, Aff 


? dl DATE THEREO! NAME OF CEMETERY OR CREMATORY | LOCATIO! (City. town, or eounty] tate) 


23. BURIAI 
REMOVAL pel Perri ts! tine Methagng DT” Pak. " A° 


ot) REC'D BY ‘LOCAL | RBGIST! 


eee Ss sl eg 


nF ‘UNE: Be re, — ADDRESS > 


ae Lal 
cK : MARYLAND STATE DEPARTMENT OF HEALTH 4 Oe 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 2. yeaa RESIDENCE (HOME) OF DECEASED- 
COUNTY Baltimore MARYLAND So Maryland Bal CLM Fe 
oR eet | ange een CITY Uf outside corpornte limits, write RURAL and give nearest town) 


ee & 


alive o p L010. 5./, and that-geath oceurred at... 4 Ge zm., from the causes and on the date aa above. 


8 
@o 
= 
a 
rs 
‘2 OR 
33 an RETESTED Ss town 40 Pee fown Reisterstown 
ee io PITAL OR STREBT T rural, give location) 
pe Pertenece e Moin Street HSS 6222 Main Street 
ES EN ee eee 
“th a 3 NAME OF (Firat) (Middle) (Last) l «DATE (Month) (ay) (Year) 
BE Clyne or Prat Ro Chester Cullison peata Dec.11,1951 19 
Es 5. SEX . COLOR OR RACE a su &. DATE OF BIRTH 9. AGE lest birthday | It aadet wae piiunder 24 bre. 
ea Male White Peney PREP: | Aug.3 1885 | 66 ve | otis | Bey [Hours | Mic 
oO 38 10a. USUAL OCCUPATION oe Kind of work *. Kinp OF BUSINESS OR | ll. BIRTHPLACE (State or foreign a | il Crvmzen or Waar 
Zz ge CHET eT Machine Altoona,Pa. pe yl 
Q g ° 13. FATHER'S NAME 1. MOTHER'S MAIDEN NAME 
a af Elijah Cullison | “Annie Crouse 
Bs 15. Was Deceastp Even In U.S. Anmep Forces? | 16. SoctaL SacuritY No. 17. INFORMANT AND ADDRESS Z 
Bsa |) ee se ceeninnwn)' Ee eee ee eh eee 5-08-5884 Charlotte H.Cullison, Reisterstown, Md 
ad o. 18. MEDICAL CERTIFICATION 
A a INTERVAL Between 
Ba E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH Onset aND DzaTa 
is iB H Immediate cause (a)... , Leesein A -& 270 aay. Lf, 
=| v4 Fe, Antecedent cause(s) a A 
Zz 2 q , ener eg UI Eee ee Peg ere Se ee, 
a 
Fee | [3] Asm eetne the anda ine eee leet 
= ae fot fc) Magis ZZ. i) by SE, 
fat Tl. OTHER SIGNIFICANT CONDITIONS 77 
3 a Condittons contributing to the death but not y Le : he, re 
g ig related to the disease or condition causing death. A ? eA 7 
a Tie. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY? 
5 — Ya D No & 
E a 21. pe (Specify) ce Bee seat) fray: atreet, ¢ (CITY OR TOWN) (COUNTY) (STATE) 
Al HOMICIDE Insor? i 
"2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
r H INJURY mal Wer gn are bs 
8 22. I hereby certify that I attended the deceased apg cole to.. , Dee nt le atrae that I last saw the deceased 
e =: ) 
fa 
B 
E 


24. FUNERAL DIRECTOR = - ADDRESS 
-F.Eline & Sons,Reisterstovn, Md. 


Ta 


2\ 
*} 


MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADI 


—< 


~ 


y* The correct 


gibly. 


& 
& 
a 
o 
S 
ic; 

2 
S 
& 
aT 
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Bal 

es 
° 
g 
a 

= 
> 
Le 

oe 

> 
ov 

=) 
i-9 
a. 
s 
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a 

a 
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val 


age is especially important. Physicians: please write the causes of death clearly and le 


11624 


MARYLAND STATE'DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Baltimore MARYLAND state Md. COUNTY AR 


CITY (If outside corporate limits, write RURAL | LENGTH OF 
Gre tee. De SEA onet ||. Guiw GPouinaescarparate limile, wulte. RURAL ona give nearest town) 


R 
oul Fort Howard _iihrs 50min || dwn Jessup 
HOSPITAL OR . 
INSTITUTION OR STREET (If rural, give location) 


STREET ADDRESS Veterans Administration Hosp.|| APPRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Uiypeor Print) LEONARD P. CURTIS OF a, December oe 


5. SEX: 6. eo OR ce Oia, ae 8. DATE OF BIRTII: 9. AGE last birthday: | If UNDER I YEAR | IF UNDER 24 HRS, 
Male Thite (Specify): " fa a ‘d 3-11-98 53 4s eae Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. SER A S OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT. 


paetyihe aot most of yea) lite, he Bath Co oA Virginia COUNTRY? USA 
13. FATHER'S NAME: 4. MOTIIER’S MAIDEN NAME: 
Joe Curtis | Rachael Randolph 
| AS: Was Duceasen Even IN U.S. Armen Forces 16. Soctat Secunity No. | 17. INFORMANT & ADDRESS: 


eel carved Ee Clin.Rec.,Vet.Adm.Hosp. ,Ft Howard,Md. 


Y 


Yes. service) WE 226-18-1136 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eee Re 


ONSET AND Dratn 
mmediate cause 
L2 ff: 
ffs 


tecedent cause(s) 
Diseases or conditions, if any, 
nye. Biving rise to the above cause 
ho C@ stating underlying cause last 


j 
| 
I. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


Yes Mh Noo 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (Cry OR Town) (COUNTY) (STATE) 


SUICIDE Or office bldg., ete.) 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY M. work [J at work 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 


a ae 
O'r3 M. YAH, FORT HOWARD, MARYLAND — 12-6-51 
28. BURIAL, CREMATION 2 . | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


(Speclfy) : 


Baltimore National | it eyland 
DATE REC'D BY LOCAL ATU. | 24, FUNERAL ee ee DDR. 
ne Rd of ede-e<| Howard Blight Funeral Ho 
3a f-L ih, md 


imore 
jarford Road, Baltimore 


3 
ge 


(e 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


A 


formation gail. The korrect a 
iy. 


Wm 


item of 


i 


Supply every 


cially important. Physicians: please write the causes of death clearly and legib! 


is espe 


MARYLAND STATE DEPARTMENT OF HEALTIT 11825 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF TBGEASED: 
COUNTY STATE OUNTY 
alti MARYLAND X 
CITY Uf ouside corporate limits, write RURAL and ] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
give nearest town) t | (in this place) OR 
Colgate TOWN Colgete 
HOSPITAL OR " pee (it rural, give locaton) 
STREET ADDRESS 7526 Carson ave 
3. NAME oF, (First) (Middle) (Last) | 4, DaTE (Month) (Day) (Year) 
(Type or Print) Lule M Curtis Skat Dec 50 195 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday {If under 1 year jlf under 24 bre. 
WIDOWED, DIVORCED, 7 Months Days Hours| Min, 
— saitice Specify) Nov_ 13 z, 3 yra 
Tas Bhe OCCUPATION ace kind of work] I0b. KIND oF Buse on ie on rate or Token country) 12, CITIZEN OF WHAT 
done during most of working life, even If retired) | INDusTRY t home Penne Countay? 


John Rore Mary | unk 


15. Was Daceasep Evar IN U.S, ARMED Forces? 17. INI MANT; 56 i a: me 
(Yea;n, or unimown) | (lt year, give war or dates of OIA Curtis 7526 Cargon Ave 
service, 


16. SociaL SecuRiITY No. 


13. FATHER’S NAME | 14. MOTIIER’S MAIDEN NAME 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND DEATH 
Immediate cause (@) Cekor| 


48 (X_ Antecedent eause(s) Covchret . Wescciapshive om Weds 


4 Diseases or conditions, ifany,  (b)-~....-......- 
/2t/ p= giving rise to the ahove cause 
stating the underlying cause | cause last 


Ons 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Cerberes few 
related to the disease or condition causing death. 10 GF ae7 


1°Y 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes No 
Zi. ACCIDENT Specity) PLACE (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE oe ice bldg., ete.) 
HOMICIDE JURY H 
"TIME (Month) (Day) (Year) ony INJURY OCCURRED : HOW DID INJURY OCCUR? 
le at Not While 
INJURY m._| “Work O  Atwork 
22. 1 hereby certify that I attended the deceased from. GLEBE ve , 192l, to. Bat de, 1981 .., that I last saw the deceased 
sae ae.., wel, and that death occurred Lh eer eee ‘.m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


Z7 ‘ae ota inbt> le 12fauf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ig 826 
CERTIFICATE OF DEATH +4 47 Reg. Dist. No, 


Eee 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND STATE Maryland county 


OR Wndse ies eee oe ee RURAL | DMNGTH OMBTAT |" “cory jar aulside corporate limita, waite RURAL and give aor eee 


" oR 
TOWN Fort Howard 7 days TOWN we 
HOSPITAL OR STREET (i rural, give location) 


STREET ADDRESSVet sAdm.Hosp. yFt. Howard, Md. catia si We Lanvale St. es 


NEMS Ges (First) (Middle) (Last) . Date (Month) (Day) (Year) 


(Type or Print) WHITLEY Re Davis DEATH: 23 19 
6. SEX: 6. corer 7. SINGLE, MARRIED, 8. DAT! so TH: 9. AGE last biri 3 NDER T'YRAR | IF UNDER 24 URS. 


WIDOWED, DIVORCED, peed Dsys | Ilours | Min, 


work done during most of working COUNTRY? 
even if retired) 


Retired Ma Baltimore, Waryiand | __ygq___ 
18. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


William Davia: _ Emma Belt 


15, Was Deceasen Even Ix U.S. Anse Foncrs 7 j “16, Soctan Security No. : | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.): (If Yes, give war or dates of i 
Yes oly 7 |__ Unknown |_Clin.Rec.,Vet.Adm.Hosp., Ft. Howard, Md. 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oe Daas 


Immediate cause (a)... CEREBRO... VASCULAR... ACCIDENT... os . .UNKNOWN...... 


DUE TO 


(Specify) . 
- f 
10a, USUAL OCCUPATION (Give kind of | 10b. UND OS USN eSs 0. il. BIRTHPLACE (State or foreign aoun dey) 12, CITIZEN OF WHAT 


D 
a 
P| 

bo 
on 
= 

a 
bod 

Fi 

® 
3) 
s 

3 

o 
3 
Ld 

3 

o 

a 

5 
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ov 
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® 
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3 
a4 

a 


2) 
sf Rhtececent cause(s) 
Disenacs or conditions, if any. ¥ oe e sorelicsiceteest nee wT NK NOWN.....0 


¥2p_siving rise to the above cause 
gtating underlying cause Inst 


jicians 


fe) | 
EEE 
Il. OTHER SIGNIFICANT CONDITIONS: 


2 
z 
a 
a 
z 
Ss 
a 
t 
S 
a 
a 
a 
> 
rs 
a 
a 
a 
A 
S 
8 
a 
Lad 


& 
3 
8 
o 
Eg 
= 
: 
o 
£ 
bs) 
e 
3 
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‘a 
Ey 
a 
es 
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o 
aq 
= 
z 
+) 
iss] 
>| 
= 
Ne 
z 
3 
fu 
a 
E 
ES 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


= YesO No 
2. ACCIDENT (Specify) [& PLAGE (Home; farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
a» et 
HOMICIDE TNSURY. ne Pde ete.) i 
TIME (Month) (Day) (Year) (Iiour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY VA M. work [) at work (J 


22. Thereby certify that attended the deceased Lcenrag wate! 19.51., toDec.23..., 19.51... daddcusicerctiacimenahxt 


12.230. -Ppm., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS ae SIGNED 


a NAME OF CEMETERY sa CREMATORY |’ PCAN (City, town, or county) 12/23/61. 
pellet te 24. ape timore National DIRECTOR 7 J DA SRESE 


Wm. J. Tickner % Sons North & Pennsyla: 
we Balto., Md. He. 


age is especially important. Phys 


~~ 4 


-. Anat ie 


MARGIN RESERVED FOR BINDING 


| 


ITH UNFADING INK. 


correct 


2 
& 
S 
ct 
g 
o 
g 
qt 
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E 
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et 
he 
S 
& 
o 
zm 
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o 
tS 
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tt, Physicians: please write the causes of death clearly and legibly. 


age is especially importan' 


PLEASE WRITE PLAINES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1527 


CERTIFICATE OF DEATH (” 


Reg. Dist. NOsnitasn cece 


= 
1. PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Yaryland county 


LENGTH OF STAY 
(in this place) 


18 days 


OR and give nearest town) 
TOWN 


HosPiTet bi 


CITY (If outside corporate limits, write RURAL | 


cu (If outside corporate limits, write RURAL and give nearest town) 
Town Baltimore 


INSTITUTION OR 
STREET ADDRES: 


teHoward, Mde 


STREET (if rural, give location) 


ADDRESS 


208 S, Payson Street 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


DEETS 


(Last) 4, DATE (Month) 


DEATH :December 22 


(Day) (Year) 


19 51 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Vale White (Specify) Widowed 


8. DATE OF BIRTH: 


10-19-86 


9. AGE last birthday; | 1F UNDER I YEAR 


Montha| Days 
65. - | 


IF UNDER 24 Hks, 
ours Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): po 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


11. BIRTHPLACE (State or foreign country) : 


13, FATHER'S NAME: 


___Gharles Hse Deets _ 


ork, Fae 
14. MOTBER'S MAIDEN NAME: 


15. Was Deceasen Even IN U.S. ArMeD Forces 7] 16. SoctAL Secumry No.: 
(Yes, no, or unk. ‘ (If Yes, give war or dates of | 


ae nd Unknown | 


So Yost. 
| 17. INFORMANT & ADDRESS: 
| 


2ec.,Vet.AdmsHosp.,FtHoward,Mde 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


45 G22 caent cause(s) 


Diseases or conditions, if any, 

ad giving rise to the above ene 
aks 

nar 


DUE TO 


(b) 
DUE TO 
stating underlying 


SIGNIFI 'T CONDITIONS: 
jonditions contributing to the death but not 


INTERVAL BETWEEN 
Onset AND DEATIt 


ebdominal aorta. 


() Aortic Arteriéd sclerosis with ulceration 
Spiration pneumonia; 
pheochromocytoma of adrenal. | 


/ related to the disease or condition causing death. 
-|"19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
| yeXK Noo 


21. ACCIDEN 
SUICIDE office bldg., etc.) 


(Specify) | i 
MOMICIDE INJURY 


PLACE (Home, farm, factory, strect, | 
F | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Yeu) (Hour) | INJURY OCCURRED 
aa 


While nt Not while 
INJURY M. | work{] at work 


| HOW DID INJURY OCCUR? 


attended the deceased fromPecellp..., 1G... toDece22..., 19.51. .danddanomacioonaacat 
an fo) 4 SCHREO aa 2g that death occurred at9.¢30Q......dL..m., from the causes and on the date stated above. 


ie £4 


(DEGREE OR TITLE) 
Fort Howard, Md. 


ADDRESS DATE SIGNED 


12/23/52 


23. BURIAL, CRESIATION 
REMOVAL (Specify): 


= cael 9 
“RIGEOTUaBy | ae 


NAME OF CEMETERY OR CREMATORY 


| LOCATION (City, town, or county) (State) 


eee sta | foward Bien TOR neral Home ADDRESS 
; Hart Up 


~ 


re, Md. 
=p) § 3 


9r 


o 
4 
Qa 
a 
a 
mm 
fo) 
& 
3 
gs 
a 
D 
3 
if 
z 
a 
o 
1 
< 
3 
Ss 


PLEASE WRITE PLAINLY, 


) 


1s 


= 


rect age 


ipply every item of information carefully. 


lease write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


is especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH | 182 8 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


T. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
HOME MARYLAND LGR VS IND elise 
ae “is cutsige corporate limita, write RURAL =n TENGTH OF STAY || CITY Git outnide cofpornte limite, write RURAL and give nagpet town) 
vo rest ts 
: PET? -L4j0.7 FoYedes \_ Stu LATTICE 7 - KURAL 
cy ar aa, is pal 
I 
STREET ADDRESS OGLE #, OGLE 


3. NAME OF pe Last) * | 4. oe (Month) (Day) 


DECEASED 
(Typeortriat) ff Sh Drath GEC. x Oo 
E & COLOR OR RACE) 7 SINGLE GKARRIEDS Bisid OF BIRTH : fast birthday | If under 1 year ffunder24 bre. 


WIDOW! ED, RY|Y PR - 1870 Ss 1 Meta Says wee alpe 


(Specify) 


1: CEN OCCUPATION (Cive iad = 10b. Kinp or BUSINESS OR : | ue ica] or Wuat 
ne ing evon If retir ‘OUNTR' 
ae ORL MG le a 


13. FAT, "Ss i |. MOTHER'S of. NAME 


LEMME VANE LEUAAIO 


‘AS DECRASED Mf In U.S. Anmep Forces? | 16. SoctaL Security No. We ce ae NF AND ADDRESS 


Sane ya ce siesiver or dates of VAVE GER? DESTZ —KI2G EAD - LOB 7 


18. MEDICAL CERTIFICATION 
InTERvaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Deata 


Immediate cause whlo oe | AMES a 
bpp ugeecetnl ae). pacisistit lf Gjia Mas DEAS © \SYeHes.. 


m4 \ giving rise to the above causa 
q. ‘ch ‘stating the underlying cause Iast_ 


ik. aaah ee aN CE i | 
jons cont! uting to e deat ut not as, 
related to the disease or condition eausing etn MLV AIPY 
ida. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


PVOME mes | Yes No 


2i. ACCIDENT ‘Gpeeily) PLAGE (Home, tarmAactory, street, : (CiTY OR TOWN) (COUNTY) GTATE) 
SUICID! OF _ office bldg. pete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (kear) (Hour) | INJURY OCCURRED HOW DID INJUBY OCCUR? 
OF ‘While at t Whilo 
INJURY Work t work 


alige apee= ee 106. ., agd that death occurred an Ze 4. _m., from the causes and on the date stated above. 
SHENATURK iD, gt (Degree or title) yy . DATE SIGNED 


Wh he La 
Lg LA 
[AL, CREM ION Pe) EREOF 7 Re (9) 
RL” YZ Li, 
DAT oe D BY LOCAL TRARS SICNATURE 


RE 12} 


MARYLAND STATE DEPARTMENT OF HEALTH i | S24 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee ee eee eee 
COUNTY : STATE 2 
—Paltimiere MARYLAND CL MAMMA COUNTY Bi [Ht igore 
CITY Qf outside corporate Timits, write RURAL and Bouse OF STAY iss {If outafde corpornte limita, write RURAL and give nearest town) 
by 


arest this 
Down ore") Tet So 7 lars TOWN, WS O #9 
poe. =... —||STREE ie Fural, give location) 


NSTI IN OR ? ADDRE 
STREET ADDRESS ATA Ridse Avenue hs 232 Kid. GE Ave (HAF 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


‘y. 


DECEASED 
(Type or Print) 1S ZL, DoneHve | Beata Lec. /6, 19Sf ~~ 
5, SEX 6. COLOR OR RACE 7. Winowe y DENpRCED 8. Bors OF BIRTH a. 2s last birthday | If under t Mf under 24 bre. 
le, ore ber 
(Speck) 
10a. USUAL OCCUPATION ren ag Bint fat es KIND oF fetid ia re IRTHPLACE (State or foi Be a ee 12. Crrizan ov reg 
lone di mogt of wor! life, eve ald 1 ; g ‘2D. Vip Yh, y é f CaN ee 
Le A ‘5 NAME + MOTHER'S MAIDEN dabee 
YUVA OWH 
15. Was Decrasep Ever In U.S. ARMED ae ot| 16. SoctaL Spcugity No. : i. vgn A, AND. EMG? 


(Yea, unknown) jy (It td a 


Kecatdeg 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
} 


INTmvAL Barwaen 
ONeET AND Dears 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibl 


Immediate canse (a)... : Ce Fo ee ag 
4H X pntecedent cause(s) 


MARGIN RESERVED FOR BINDING 


23. BORAT, ce MATION DATE THEREOF 


[951 


o a Diseases or conditions, if any, (b)__/.~ Rn ee a ae 

7& 215 giving rise to the above cause 

as [A] mating the underlying cause last 

Qe - fe) Z ce, , gid ween 

ma Ti. OTHER SIGNIFICANT CONDITIONS 

Pa Conditions contributing to the death hut not 

ie 8, Telated to the disease or condition causing death. 

3 E 19s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION ee 2. AUTOPSY? 

bt Yea No 

5S é 3. ROCIDENT Specify) Bos Tata, factory, atten, (CITY OR TOWN) (COUNTY) (TATE) 

“ 

~ HOMICIDE JURY ‘ 

ice TIME Gfonth) (Day) Year) Tau INJURY OCCURRED: : TOW DID INJURY OCCUR? 
e zy INJURY m, | Work © At work = 

a : 22. I hereby certify that I attended the deceased from,..—<</ ‘hin 19.4.4 OV om Lp, 19k.f, that I last saw the deceased 
‘ee: a alive 00. Aker @.., 19 and that death occurred at.......... oa from the causes and on the date stated above, 

mS SIGNATURE (Degree or title) . ADDRESS DATE. SIGNED 

i j , _ V2 ba ; o- i ~~ 
E 4 ahf fA Ve dO 12 


— 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sw 


information carefully. The co! 


ipply every item of 
jans: please write the causes of death clearly and 
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is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 11830 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. rence cs 


2. STATE RESIDENCE (HOME) er DI same 


1. PLACE OF DEAT, 
COUNTY 


MARYLAND 
CITY Uf outside corporate limits, write RURAL aod) LENGTH OF STAY 
OR give nearest town) (in this. place) 
TOWN Va : On Oe 
HOSPITAL OR STREET tru al give lo-ation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
NAME OF %. DATE Monti Di ¥ 
DECEASED | oe (Month) (Day) (Year) 
(Type or Print) 3 - 2Y¥ - IN7 
sex & COLOR OR RACE) 7, SINGER MARRTED. 9 AGE last birthday) {fonder T your under 2¢ bra. 
4D, on! ys ours: in. 
a €dro Specify) soe | | 


12, Crnzen or Wuat 
Country? 


G 
7. INFORMANT 


& S DECEASED ae N Se ARMED WG al 16. SoctaL Secusity No. ] 
es, no, OF own) yes. give war or dates of 
eres one O 06 Avo 


1B. MEDICAL CERTIFICATION 
NG ,fO DEATIL 


INTERVAL BETWEEN 
— Onset AND Deata 


1, DISEASES OR CONDITIONS DIRECTLY, 


Le 


Immediate cause @ 


Antecedent cause(s) 
Diseases or conditinna, If any, — (b)... 
giving rise to the above cause 
atating the under'ying cause last 

te) i 
Ti. OTHER SIGNIFICANT CONDITIONS | 


/2 


Cnnditiona contrihuting tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
(COUNTY) (STATE) * 


21. EXTERNAL CAUSE WAS 
PRIMARY (jor CONTRIBUTING J 
CAUSE OF DEATH. 

a (Month) (Day) (Year) 


INJURY m. 


ome, farm, factory, street, 


{CITY OR TOWN) 
ice-btag., etc.) 


DRY 
INJURY OCCURRED 
While at Not while 

work 0 at work 1 


(Hour) ROW DID INJURY OCCUR? 


22. I certify that I took charge of the remains deseribed above, held an Autopsy L], Inspeetion eT nquiry ia thereon and from the evidence 
obtained by mepeeenlt InSpection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
heat natural causes accident (J, er, CG, homicide (), undetermined 1. 

E 


‘ee or — __ ADDRESS 
Jf Baal Scisat2 A gppihane. vv Pid 


URIAL,, CON NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4¢ 
CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ‘Baltimore MARYLAND state Md. COUNTY 


x es ae eee Pere eORAL | 6e" ae CITY (If outside corporate limits, write RURAL and ive nearest town) 


Fort Howard days fawn Baltimore 


HOSTAL OF OR STREET (if rural, give location) 
STREET aDDREss VEterans Administration Hosp} 4>P®™58 1717 covington Street 


3 NAME oa (First) : (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) EDWARD G. DOWLIN Ceri December 26 19 51 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER 1 YEAR] IF UNDER 24 IIns. 
Male fittie pe rea T~Ly~75 76 a Months | Daya | Hours | Mi 


10a. USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country) = 12. CITIZEN OF WHAT 
work done during most of working life, ‘INDUSTRY: COUNTRY? 


RaL Ske work : : Harford Co., Maryland USA 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


William Dowlin Jennie Galloway 


15. Was Deceasep Ever IN U.S. Armeo Forces? 16. Soctar, Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


Yes service) SAW Unknown | Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION tC PE Sars, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGer Ans ee 


SUDDE. 


_. Immediate cause 


"4 
A ~‘Antecedent cause(s) 
Diseases or conditions, if any, 
a, giving rise to the above cause 
ole £_stating underlying cause last | 
iG zi 
IL OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
Telnted to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19), MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes QE Nol) 
21. ACCIDENT (Specify) | oF PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
NOMICIDE INJURY 


oes (Month) (Day) (Year) (Hour) «| INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (J at work ) 


22. s ae certify that VAattended a deceased from..QG2e., 19.2h.., to. DOG026., 19...5., TEICORSOSOOUNOReNSEK 


death occurred at.. 2315. Ave....m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS PATE SIGNED 


yy 4 - 
OTLLTAN 6 i / VAH, FORT HOWARD, MARYLAND : 12-26-51. 


23. pee Tare DATE THEREOF, | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) — (State) 
Bava sa: #7 - 5/ | Western Cemeter Baltimore, Maryland 
pre da BY jose Ae REGISYRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
-VO-¥7 James L. McCully 128 E. Fort Avenue _ 
; ¢ oO =4 oy (baltimore, Maryland ~~ 
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please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH © 


I. PLACE OF DEATH’ 
COUNTY 
/7o 
e limits, write RURAL and | 


TIKES VILLE 


MARYLAND 
GITY (if outaide corpot 
OR give nearest tor 
TOWN 


no PP, pes 


LENGTH OF STAY 


11832 


Vy 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
eRe SYD 
~~ (if outside corporate limits, write RURAL and give nearest town) 


TOWN - 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 
6. COLOR OR RACE 7. SINGLE, MARRIED, 
WED, VOBCED, 


pak ia 
lone te king 


10b. 
INDUSTRY 


;CUPATION (Give kind of i KIND 


BUSINESS OB 


IO Rd th Sore ) yy 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joh ¥ HORM AA PER 
ARMED Forces 


STREET (it rural, give locationy 
Lv fustew AVE 
| 4. DATE (Month) (Day) 


OF 
DEATIL 
9. AGE fast birthday 


c4 


19 | 

Tf under’ | year 

Montia) Days Hours | Min. 
yrs. 

11. BIRTHPLACE (State or foreign country) 


Dp Tee 


Country? 


(Year) 


If under 24 bre, 


12, Cirizen oF WHAT 


ne ‘Was DeCRASED aialee es J 16, SoctaL Security No. 17, INFORMANT 
yr ui OW D| ir, give war or ol 
en ee lAves RuRC HITE KECORDS 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) 


Antecedent cause(s) 


143K Diseases or conditions, If any, 


#, } giving rise to the above cause 
GOO stating the underlying cause iat, 


b).-. 


(ec)... 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 
OF 
INJURY 


‘Specif} 
ey) OF ___ office bidg., ete.) 
INJURY 


uy OCCURRED 


T 
Whiie at Not While 


(Day) (Year) (Hour) | 
ma, Work At work 


22. I hereby certify that I attended the deceased from! 


. 19.2.1, and that death occurred at. 
(Degree or title) 


ao CREMATION DATE 


PRR. 


PLACE (Home, farm, factory, street, { 


20. AUTOPSY? 


Yes 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


INTERVAL BETWEEN 
ONSET AND Deati 


(tate) 


(City, town, or couoty) 
ve _CEITETERY\MYT AIRY 
24, FUNERAL DIR. 


Chea. EA rAd e-232 


ADDRESS 


aworlior 


Dare 


ee 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. NO nnn 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT STATE 


ne ee 
Y =. 
RPALT/ MM Ole MARYLAND MARYLAND peels! 
CITY (If outside corporate limits, write RURAL aod | LENGTH OF STAY ie (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest in this pl 
TOWN" " gael DUM DAtK sd Town Dv WV OALK 
HOSPITAL OR STREET 


(If rural, give location) 


‘4 11833 
d MARYLAND STATE DEPARTMENT OF HEALTH ft ‘i 
eo 


= 
= 


INSTITUTION OR ADDRESS 
STREET ADDRESS Y SHIP. Y  S/tIP 
3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . OF 
(Type or Print) 18 € VUMMINGS EARLE | DeaTn OE C Jb 957 
5. SEX 6. COLOR OR RACE | ee ee 8. DATE OF BIRTH 9. AGE last birthday ee L year |If under 24 brs, 
‘onthe Ho Min, 
MALE WHITE Bot MARLIED IAN 23- 7/_m. ee ieee hee 
10a, Wat CB He AE Bee ol war 10b. KinD OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crnizen or Wuat 
ing most of working ve at af Country? 
DOGLPER\ "RE ROAD PIAS S- 
| 14. MOTHER'S MAIDEN NAMB 
¢. EALLE THOMSON 


16. SociaL Secunity No. | 1% INFORMANT AND ADDRESS 


15. Was DeceaseD Ever In U.S. AnMEp Forces? 
MM: EARLE 2Y SHIPWAY 


Yeu po, or unknown) | (If yes, give war or da| 
: Ve" = lect 
, 18 MEDICAL CERTIFICATION 
INTERVAL Berwaen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Feofclhhova ONget aND Diata 


Qoy Immediate cause wf CITE, YpATIC Baten : G ETH, 
a) ———_ 


Antecedent cause(s) 
Diseasee or conditions, if any, )._./\V. 
giving rise to the above cause 

at 


Thar Stating the undertying ca 


— 
{c) 
i}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT (Specify) 


EE 
HOMICIDE 
TIME (Mouth) (Day) (Year) 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


23. BURIAL, CREMATION 
BF OVAL, (Specify) 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


8, A1a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 183 4 
. CERTIFICATE OF DEATH Rage bitten ene 


—— 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND stare Ne Js county 


CE era ee aoa ene RURAL, pep yee CITY (If outside corporate limits, write RURAL and give nearest town) 


BAO Fort Howard days OR, Camden 
te ee STREET (if rural, give location) 
STREET ADDRESS Veterans Administration Hosp.|| *PP®SS1226 Hyde Park F 


| NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(sneer Print) JOHN We EDWARDS OF rn, December 27 1 SL 


6. SEX: 6. gouer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER I YEAR} IF UNDER 24 HRS. 


Male ™fhite Taare the ‘o 3+9-22 29 eas tae “Hours | Min. 


yrs. 


Iva. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done acy most of working life, INDUSTRY: COUNTRY? 
even if retired’ ruck Driver Camden, New Jersey Ue Se Ae 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Edwards Helen Schierner 


13, Was Deckastn Ever In U.S. Anmep Forcrs? 16. SoctaL Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.); (If Yes, give war or dates of 


i} 
Yes <jervie) WW LL | 15505-6633 | Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Mde 
18. MEDICAL CERTIFICATION * a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee 


Immediate cause (a)... PUIMONARY.. TUBERC ULOS TS »..EAR. ADVANCED,.. BILATERA Lp........|-..J/NKMOWN. 
2 DUETO ACTIVE 
Antecedent cause(s) 

|, Piscases or conditions, ifany, __ (b 


13 niving rise lo the above cause DUE TO 
~*™ stating underlying cause last 


ormation carefully. The correct 


f 
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¢: 


II. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related tu the disease or condition causing death. 


i | 
19s. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


YesC) No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


LARGIN RESERVED FOR BINDING 


PEEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 
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SUICIDE office bidg., ete.) i 
HOMICIDE INJURY i 


ee: (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While xt Not while 
INJURY M. work (] at work (]) 


22. I hereby certify thaf/Aattended the deceased fromMay....Uu. " 19.51.., to..Dece27, 19.51., NKR 


CKKKH ° XARA that death occurred at..$ ., from the causes and on the date stated above. 
= (DEGREE OR TITLE) ADDRESS DATE SIGNED 


MAD VAH, FORT HOWARD, MARYIAND 12-28-51 


i i 
BURIAL, CREMATION | DATE THEREO NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


bo Maelat Ors: | 72/8/45 / | Baltimore National Baltimore, Maryland 
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information carefully. 
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ally important. Physicians: please write the causes of death clearly and legibly. 
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WITH UNFADING INK. 


P4 
%: 


* 


is eapeci: 


ce. 
PLEASE WRITE PLAINL’ 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY PALTIMeRE 
CITY (Gf ouwide corporate limits, write RURAL and 
OR oN give nearest town) WwW, 
HOSPITAL OR 
110 S// PreggDitLy ReAP 


INSTITUTION OR 
(Middle) 


MARYLAND 
(in this place) 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 7 

7. SINGLE, 

‘WIDOWED, 
(Specify) 


$. COLOR OR RACE MARRIED, 


‘ORCED, 


10a. USUAL OCCUPATION (Give kind of work 


done guring most of wor! life, even if retired) | INDUSTRY 


LENGTH OF STAY 


10b. KIND oy BUSINESS OF 


COME 


Reg. Dist. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE RYzL We) COUNTY BB Ba TV ANS, RE 


CITY (ir outside corporate limits, write RURAL and give nearest town) 
OR 
TOWN WSO, 

(rural, give location) 


STREET a 
ADDRESS £Y// icc D/thY ROAD 
4. DATE onth) 
| OF 
DEATH 
9. AGE last birthday | If under | Tf under 24 bra, 
| sont Bays [or Mio. 
isl en ee |e 


ll. BIRTHPLACE (State or foreign country) 


Le 


12, Crmamn oy Waat 
Counray? 


13. FATHER'S NAME 


EDWARD EDOCPERLE 


15. Was Decrasep Even IN U.S. ARMED Forces? { 16. SociaAL SecuRiITY No. 
(Yea, unknown) | (it yes, give w; dates 
jeervice) 4 


| 14. MOTHER'S MAIDEN NAME 


17. aed , STEHMAN 
y AND ADDRE! 
| fatip hecetz Js 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a Gee ed) 


Immediate cause 


7 2.) Antecedent cause(s) 
<1 Diseases or conditions, if any, 
\ _ riving rise to the above eauss 


G 2 fh atating the underlying cause Jost 
i fc) 


2 


Daeehie pordnre 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


P 7 
OF _~ office bidg., ete. 


20, AUTOPSY? 


Yee O No 
21, ONT (Specify) | LACE (Home, farm, Vespa atreat, : (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE 
oe E  (Afonth) (Day) 


INJURY 


(Year) (Hour) | INJURY OCCURRED 
| Whiie at Not While 
m, 


INJURY Work At work 


22. I hereby cortify that I attended the deceased ident 


.., 8nd that death occurred at. 
(Degree or title) 


A Awe, eo 


| HOW DID INJURY OCCUR? 


,19.77,, to .., that I last saw the deceased 
a 


m., from the causes and on the date stated above. 
DATE SIGNED 


fwd) Wy, Sted Hn 


MARYLAND STATE DEPARTMENT OF HEALTH 
241i N. Charles Street, Ballimore 


CERTIFICATE OF DEATH tw. vist no. 4 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
core) / 3 STaT — OUNTY 
“f he o MARYLAND GRY LA ° 
CITY (if outside corporate limits, write RURAL and pas OF STAY ae {If outefde corporate limita, write RURAL and give nearest town) 


OR. give negrest town) (in this place) 
TOWN ow Town 2. W#nsdowye 
HOSPITAL OR (if rural, give location) 


INSTITUTION OR P>4 
STREET ADDRESS ay a €RR Cj 


3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) 


6. COLOR OR RACE | T SINGLE, RI 8. 5 5 i Wunder year (If under 24 bre, 
4 onths.{ Days | Hours} Min, 
w hite ite (Specity) / | | 


10a. USUAL OCCUPATIUN (Give kind of work ~ Kinp oF BUSINESS OR | M1. BIRTH oe ae > foreign ~ eng 12, Citizen or WHat 


ai fag aeere ie £4 Es Zé © 4 aetets San D AME es us: 
An. fdas: rere mas ark Randle 


15. Was DecraseD Evan iN U.S. ABMED eine SoctaL Security No. 17. INFORMANT AND ADDRE! 
(Yes, no, or unkmown) | (I! year give war of daten of | “ 
service) 


the causes of death clearly and legibly. 


ply every item of information carefully. The 


Ie 


please wri 


18. MEDICAL CERTIFICATION INTE Pe 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET peer 


Immediate cause 5 Se a Pa Re eed 


x 
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2 Antecedent cause(s) 


| ca Diveases or conditions, ffany, (b)..= 
giving rise to the above cause 


atating the underlying cause last 


WN. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION ] 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye O 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 
SUICID OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCURT 
OF leat _ Not While 
‘Work Ol At work O 


22. I hereby certify that I attended the deceased from eetZ. .» to. 8 2¢, 19. 7 that I last saw the deceased 


is especially important. Physicians: 


Wt m., from the causes and on the date stated above, 
(Degree or title) “ADDRESS DATE SIGNED 


Dd 


} 
yi 


23. BURIAL, CREMATION | DATE 
_- REMOVAL (Speci 


4 
1 


a 
iM 
a 
xs) 
a 
& 
a 
< 
om 
a 
P 
ise) 
E 
3 
q 
< 
cl 
Py 
oI 
5 


f 


VS//Als 
PL 


VS-AI5A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE Leer WITH UNFADING INK 
y 


item of information carefully. The correct age 


ply every i 


. Su 
please pal the causes of death clearly and legibly. 


ysicians 


rtant. Ph 


impo! 


is especial 


} 
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FOR MEDICAL EXAMINERS Reg. Dist. no... ; 
DER ee ees an oe PLACE OF DEGTI 2 USUAL DENCE (HOME) OF DECEA  Onry: 2 
rm Cc 
LTO - MARYLAND as] cd. par ZO 
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WIDOWED. DIVORCED, 5 SE Months | Hours | Min. 
yrs. 
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DECEASED 
(Type or Print) 
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19a. DATEQF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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AAG Qe. 2 fats Deed Spaeth. Revere Liew Ped! 2- 16S / 
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(Yea, no, or unknown) | (It yea, give war or dates of | 
= service) Ww N tt i) 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY EATHU 


INTERVAL BETWEEN 
. Onser ayo DeaTa 
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SIGNATURE— f ree or title) if _ADDRESS 


7 
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C2. giving rise to the above cause 
atating the underlying cause last 
a 
li. OTHER SIGNIFICANT CONDITIONS 
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é€ “CTFY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give neareat towa) 
3 on ve it gw (in this place) OR 
E WN TOWN BP CR NE RE 
HOSPITAL OR STREET Ct rurgl, give iocation) 
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te) u 
il. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


Conditiona contributing to the death but not 


related to the disease or condition causing death. 


21. EXTERN, PAUSE WAS. 
PRIMARY Rn CONTRIBUTING 
CAUSE OF DEATH. 


(CITY OR TOWN) 


Ed@emere 
OW DID INJURY OCCUR? ‘i 


22. I certify that I took chorge of the remains described above, held an Aulopsy 8S Inspection (], Inquiry C] iMereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes {], orcident |_|, suicide (], homicide Gr undetermined (1). 


SIGNATURE (Degree or title) ADDRE: DATE SIGNED 
APG ~ Arnel AD, Fo0 plat Lt ' (BoL} 2 PY, 


Be COUNTY) GTATE) 
AtT-2. Md, 


| PLACE ule farm, factory, street, 
of 
INJURY 


TIME (Mgnth) (Day) (Year) (Howr) INJURY OCCURRED 
White at Not while 
INJURY, m. work 0) at_work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


SE WRITE PLAINLY, WITH UNFADING INK. 


ft w. 
: 23. BURIAL. CREMQTION DATE THEREOF NAME OF CEMEFERY OR CREMATORY LOCATION (City, town, or county) (State) 
< REMOVAL (Spec y) wy s ) 2 / 
= (( 4) om nwa SWI ' AF t hia x 
2) YH, PUNERAL DIRECTOR, ADDRESS 
gS $414 0+ KJ (Lem~ 1) VS2t4,Aky p 


O 


= 
= 


S 


S 
8, A185) 


vA 


MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, 


rrect age 
“~~ 


fully. 


Supply every item of information caref 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
‘ally important. Physicians: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


: CERTIFICATE OF DEATH Reg. Dist. No 


TPLACEOF DRAIN ~ ff » USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ; - 
[3 MARYLAND Md. 


OF STAY CITY (if outside corporate Umits, write RURAL and give nearest town) 


NOT 
(in this - place) OR 

4 town Rockdale 
STREET (if rural, give iocation) 


ADDRESS 353), MilfordcMillRd. 


CITY (if outside corporate limita, write RURAL and 
OR clyg nm ) 
TOWN 0: 


HOSPITAL OR 
INseiTUTON OR, 353 Milford Mill Rad, 


3. NAME oF (Firat) (Middle) (Last) | “ DATE (Month) (Day) (Year) 
(Type or Print) HELEN Cc FREEDEN BURG DEATH _Dec a 19 
[under 24 bre. 


6, SEX $. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE last birthday | both 1 year 


female white MOM ED RY ERED Sept. 4, 1887 ci ES |e ee 


Yours | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR ll. BIRTHPLACE (State or foreign countsy) 12. Crrizen or Wat 

done during most of working life, even if retired) | LypysTRY | ‘Couwrey? 
passe) ar yland 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Rosenberger” Henrietta Thomas 


WG Was Decesseo Even In US. ARMED Foncast | 16. Socrat Secunt® No. | 17, INFORMANT AND ADDRESS Rockdale 
‘ea, no, or unknown; yes, give war or da’ ol 
S ee) = = yard C, Freedenburg-353l Milford Mi 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONSET AND DEATS 
er = | Addie. \ ; ; 
Immediate cause etl WAAL, VA hte Ades. ¥ : v See 
pp v — ~ 
/ 74K antecedent cause(s) Q . 
L « Diveases or conditionsy {if any, —(b)_—.. “Se Nee es ee ee es acssistehn 2 eames aera. 
- { giving rise to the above cause 
1] mating the underlying cause lark e 
‘ (2) ' 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ae 
ted to the disease or condition causing death. . 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
. Ye (Ne 
21. ACCIDENT Specify) PLACE (flome, farm, factory, streat, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ~ OF ~ office bidg., otc.) 4 = 
HOMICIDE —- INJUR is —— c .. = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCURT 
Whileat Not While a ae 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased trom. Sot 1G... Fi 94h, to RT Se 19.4./,, that I last saw the deceased 
Loud. 19.4.1, and that death occurred at........2.. 0% 
. ¢ 


~ f (Degree or titie) AD ESS 
iS WNUIN 8290 ars (alr 
DATE THEREOF 


23. BURIAL, C! | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


mira Oo 12/4/51 Loudon Park Cems 
DATE EC’D BY LOCAL | REGISTRAR’S SIGNATUR |. FUR 
REG. [> Ge ¢ iL An - 


alive on..... ...m., from the causes and on the date stated above. a 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore $1846 


CERTIFICATE OF DEATH ee at 


i BLAGE OF DEATH. 2 USUAL RESIDENGE (HOME) OF DECEASED” 
Baltimore MARYLAND Maryland SOUNTYB oO timore 
Fd ¢ outside a te limits, write RURAL and | ae oat (if outside corporate finales, write baie and give nearest town) J 
ive nearer “ ce) 
WN, Catonsville i Powe Cat 
HOSPITAL OR it ru give iocatlon) 


INSTITUTION OR. 337 Oella Ave. ADDRESS 337 Oella Ave. 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) * 


E ED 7 
Uvecrrin) May L. Frye Srata Dec. 7,1951 


& SEX ] 6. COLOR OR RACE | WIDOWED. Divanch 8 DATE OF BIRTH 9. AGE last birthday a 1 year He 24 hra. 
Fenale Cobored Gpedyeavraea. |Nov, 2,1877| 74 +a 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oy Business or | 11. BIRTHPLACE (State or forelga country) 12, CITIZEN, OF 
done during. e most ¢ gore ie even if retired) INDUSTRY i a A ae 
vy ° 


13. FATHER’S NAME is Mi THER’S MAIDEN NAME 
William H. Hall Elizabeth Wilson 
15. Was Decuassp Ever IN U.S. Armap Forcas? | 16. SoctaL SscuritY No. 17. INFORMANT 
ems ne Srey rae oe eater et | Mr. Samuel Frye 413 Oella Atte. 
18. MEDICAL CERTIFICATION 


Trect age 


e*> 


information carefully. > 


i 


ipply every item of f 
please write the causes of death clearly and legibly. 


INTERVAL BBTWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aND DEATH 
Immediate cause fer. ct rad MNF SLE : ake | ooh AEA... 


33 3] Kantecedent cause(s) 


Diseases or fe lal LS Wany, 
giving rise to the above cause 
él stating the underlying cause last, 


Su 


oS 
z 
a 
a 
& 
& 
--) 
& 
—) 
& 
B 
fo 
=I 
n 
g 
& 


Tl, OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not 
telated to the disease ot condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, aco (Specify) Reece potas sen Rte street, (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE 


TIME (Month) (Day) (Year) (Hour) a sURY OCCURRED ] HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 


. I hereby certify that I attended the deceased from.. thet Sl ie Soh tod. Jo hel 19.04 that I last saw the deceased 


» 19. Le al and that asaeh occurred at... a) ., from the causes and on the date stated above. 
(Degree or title) iiop DATE SIGNED 


MAR 
WITH UNFADING INK. 


? 


lly important. Physicians: 


PLEASE WRITE PLAINLY, 
is especial 


5 
‘ 


VS Au 


ASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A 


15. Was Daceasep Ever In U.S. ARMED FORCES? 
(Yea, no, or unknown) | (it er give war or dates of 
leer vice’ 


. Supply every 


is especially important. Physicians: please wnte the causes of death clearly and legibly. 


Immediate cause 
20, I antecedent cause(s) 
Diseases nr conditinns, {f any, —(b) 
G4. giving rise to the shove cause 
f2 f stating the underlying cause jast 
i) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


Bi EXTERNAL CAUSE WAS 
RIMARY [) or CONTRIBUTING (© 
Gnu SE_OF DEATH. 


OF 
IN, 


from: notural causes occident CL, 


1. DISEASES OR CONDITIONS DIRECTLY LE, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


11847 


Reg. Dist. Now... 


bb 
3 
v 
3 
5 
8 
eo 
Fa 1. PLACE OF DBagi 2. USUAL RESIDENCE (HOME) pF DECEASED: 
& COUNTY ya, ; ffx STATE Z_ () COUNT L, 
‘ MARYLAND LALA A AIK AULEL KLE 
2 CITY Ut puuside corpprate limits, ypite TYBAL say) LENGTH OF STAY CITY Ut obtalaqege Pita, write RURAp and givegeprest town) 
3 OR ¥ a 12 VP), (in this place) OR ILE b, 5 
3 TOWN VVC a Ot TOWN OO By — 9 
5 HOSPITAL O DD STREET We Sie Toe 
§ INSTITUTION OR ADDRESS 2 
a STREET ADDRESS47 2-/ OY) G : 2 OA LV Ad 
2 ‘3. NAME OF iret) (Last) «DATE (ifonth) 
3 DECEASED < Q 
£ (Typg or Print) A-#t-2778 Za LECCEZ DEATH GL - 9 
8 ES, @ Or By 7, SINGLE, _M. 5 OF BIRT 9. AGE lant birthday | If und@ | yedt [It under 24 hrs. 
4 2 WIDOWED, pl | Monet | Bays Hours | Min. 
a . Spire 2 . O yrs. 
3S 10a. USUAL OC UPA al BUSINESS OR B swat Paucrerce counpry) 12, Crrizen oF Waat 
dane during soy of wolf I eA 4 Counray? 
E Cle LPH aA. LY U0% 
3 is, F ae > OTHER'S MAIDEN NAME 
i i 


16. SoctaL Security No. 


G TO DEATII 


related to the disease or condition causing death. 


18, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


Ta. MEDICAL sie 


Wy bin Zilla. 4210 Tena 


InttrvaL Berwin 
Onset anD DraTa 


| 20. AUTOPSY? 


Yes No 


PLACE (Home, farm, factory, street, 


office bldg., ete.) 


JURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Ho INJURY OCCURRED HOw DID INJURY OCCUR? 
7 While at _ Not while | 
Dyk Cee Am aT work ‘at work 


22. I certify that I took chorge of the remains described obove, held an Autopsy L], Inspection 1], Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated ahove, and denth in my opinion resulted 
ae suicide CL), homioide a. 


undetermined [1]. 
PODR DATE SIGNED 


MARGIN RESERVED FOR BINDING 


cescernees 


item of information carefully. The 


i 


WITH UNFADING INK. 


lly important. Physicians 


PLEASE WRITE PLAINLY, 


Supply eve 
: please reais tis fetes of death clearly and legibly. 


is especial 


oe 


Ha 1. Antecedent cause(s) LA) P : 
Diseases or conditions, if any, (bh) C<0“iA dei fee eet 


MARYLAND STATE DEPARTMENT OF HEALTH 1484 
2411 N. Charles Street, Baliimore 


CERTIFICATE OF DEATH Reg. Dist. No. | 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Baltimore MARYLAND syn Md, COUNTY Balto. 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY ||" CITY (il outside corporate limits, write RURAL and give noarent town) 
0) give neareat town) in this place) 
— Tor TOWN 
HOSPITAL OR STREET Gf rural give location) 
STREET ADDRESS Rexis Ave. Rexis Ave, 
“3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 
DECEASED oF 
(Typo or Print) DEATH Dec. 21st 19 51 
B. SEX 6. COLOR OR RACE | 7. SINGLB, MARRIED, 8 DATD OF BIRTH 9. AGE last birthday | If under 1 year [It under 24 hrs. 
| WIDOWED, DIVORCED, Months) Days [Hours jMin. 
Gpecity) " widowe uly 2,1 77 yr. | 
1a. USUAL OCCUPATION (Give Kind of work} 10b. Kino oF Business om ) 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WuaT 
done during most of working life, even if ret Inpusrey ss UNTRY? 
housewife at home G USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMB 
Nicholas Hetz Kunigunda Knoor _ 
15. Was Decgasup Evan IN U.S. ARMED Forces? | 16. SociaL Sacurity No. 17, INFORMANT :, 
(Yee,.n0, or unkown) | (If yes, give war or dates of 
nd service) none Mrs. Clara B. Rouse 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 
Trimediate cause (a)... 


9d. giving rise to the above cause 


stating the underlying cause last 
&) 


i. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death hut not | 


Felated to the diseass or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes Gs No 
23. ACCIDENT (Specity) PLACE (Home, farm, factory, street, + (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hldg., etc.) H 
HOMICIDE INJURY i 2 
TIME (Month) (Day) (Year) (Hour) URY OCCURRED HOW DID INJURY OCCUR? 


INS 
While at Not While 


INJURY. m Work (At work 


(ues 951., tohdeche.wl, 19.44 that 1 last saw the deceased 
©.s oe. 2..., wel, and that death 6ceurred at. ¢1.00.0...m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
REMOVAL (Specify) 


bur. ec | ar | Balto., Md 
bey es c’D BY LOCAL ay Be ’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Mesimdre Rd) r/R Fasrrtedl 7hOl Belair Rd. 
a Afous 7401 Belair Bde 


23. BURIAL, CREMATION ATE THEREOF 


Q 
& 
a 
z 
€ 
i=) 
f--] 
9 
bo 
a 
ial 
re 
4 
fw 
nN 
& 
J 
z 
o 
4 
| 
= 
cy 


— 


ply every item of information carefully. The 


correct age 


Su 
+ please ae the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians. 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


T. PLACE OF DEATH 3 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE Ty. 
or © MARYLAND ‘4 = 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outside%orporate limite, write RURAL and give nearest town) 
OR give t town) me (in this place) OR. 
TOWN cot ane TOWN “y 
Reg on. la Levee A ToS ob Seage 
STREET ADDRESS ERNIE X& 6/2 ZAAVERNE VE 
3. NAME OF (Middle) © DATE (Month) (ay) (Year) 
DECEASED 4 | 
(Type or Print) DEATH WE <. A 19.57 
9. AGE last birteday [If under T year {17 under 24 hw, 
onths.| Days | Hours | Mi 
(Specity) : EZ yes. | [ae 
10a. USUAL OCCUPATICN (Give kind of work | 1b. KIND OF BUSINESS On iki (Aetett (State or aia country) Tz, Cinasy oF Waar 
IT 


done duying most of v-orising life, even If retired) | I: YY . 
oes e wipe ones lic : 


13. FATHER’S NAME 7 atone NAME ‘ = 


VE SY a hil Teeshoter | Perewians ckKa ALbacekt 


Wve Was pa ste ee ARMED rine 16, Socta, SecunITY No. | 17. INFORMANT AND ADDRESS 
ea, or unknown) year, give or of 
No (eee Ae Nowe weil KRugeR 26/2 Lavepne Ave. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gaerne Deen 


Immediate cause i Be eet eecadeal - 


Sig Antecedent cause(s) 
4RL : ' 
7 Diseases or conditions, if any, (b)_ Lobes Ochere tee 
* Ziving rise to the above cause 
qa A stating the underlying cause last, 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, eeeac (CITY OR TOWN) 
SUICIDE — es office bldg., etc.) 
MOMICIDE JURY i 


TIME (Month) (Day) (Year) fer ee: OCCURRED HOW DID INJURY OCCUR? 
OF os While at Not While 
INJURY m. Work At work 1) 


22, I hereby certify that I attended the deceased trom@ry..%.la 19N7..., toAdneen..G...., 19N7/., that I last saw the deceased 


, 19¥_/, and that death occurred at... 44. Cem, from the causes and on the date stated above. 
(Degree or title) ADD DATE SIGNED 


16h Lomberd Se Ag jail 


9 
4 
& 
a 
x 
3 
a 
ee 
gE 
4 
B 
4 
is) 
mn 
i=] 
m4 
co) 
e 
= 
a 


Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
important. Physicians 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 1185 
2411 N. Charles Street, Baltimore ~ 11550 


CERTIFICATE OF DEATH peg. bist. no. 


iw RESIDENCE (HOME) OF DECEA 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY ae {If outgide ¢prporate limi vrite RURAL and give neareat town) 


OR give noarest town) (in this placa} 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


| 4. Bo Month) (Day) (Year) 
Xu DEATH [Te resyY d 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Tt under 1 year |If under 24 hr, 


WIDOWED, DIVORCED, Months. Days | Hours] Min, 
ee) Specs Snub S-~f[-1F 54 2. yen. | | 
a. USUAL OCCUPATILN (Git kind of work] J0b. Kino or BusWvass om | 11. BIRTITPLACE, (State or foreign country) 12, Citizen oF WHAT 
done durh of working life, retired) g’ InpysTpy | | aes 27 Bb 
: aa! ; [3 a. 
13. FATHER’S NAME f | 1. We he 
U.S. ARMED Forces? | 16. SociaL Security No. t 5 


15. Was Decrasep Even 17. INFQRMANT AND 
alg 3 dat f 
ula alc Lgep-05 0581 |" SV ewes 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY He TO DEATH i 4 re ONSET AND DEATH 
Immediate cause (0) ae. nd Vat Mia of Lop p— on iciea cise aera 


47? / 4 Antecedent cause(s) 


} Diseases or conditions, if any,  (b)-. 
‘ye, o|_  iving rise to the above cause 
20> (ating the underlying cause last . 
G 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


zi. ACCIDENT Gpecify) PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF _ office bidg., ete.) 
HOMICIDE INJURY 

" th) INJURY OCCURRED HOW DiD INJURY OCCUR? 

oF See CE ea) aoe | While at Not While | 

INJURY m. | Work {J At work 


7 : ys 2 
22. I hereby certify that I attended the deceased trom ZZbU 199. t Ale... 19..), that I last saw the deceased 
r as ' 
alive nee Re etirsy 192. .., and that death occurred at...... 4 fn. from the causes and on the date stated above. 


SIGNATURE 4 (_ A (Degree or title) “ADDRES e DATE SIGNED 
Lop es} Vetitp Wb Ltda. 2.7 4 A 


iN 
2. BU o 1, CREMATIO | DAT | NAME GF CEMETERY OR CREMATOR OCATION (City, town, or county) 
5 ' 


Pet 7 Na G AL Qyir04) aSar Waal 


LAL i thidy 

DATE REC'D LY LOCAL | REGISTRARS SIGNATURE 24, FONERAL DIR&ETO ADDIE: 
EG. QQ |. P Me. f arin Oy 

G3 2s Le E a AAAn, Sh ! Oo : 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of_information carefully. The correct 


th clearly and legibly. 


92)_siving rise to the abov 


age is especially important. Physicians: please write the causes 


GEL 
CL CREMAT 
v. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | { 5 


mie 
2. USUAL RESIDENCE (HOME) OF D 


CERTIFICATE OF DEATH Reg. Dist. No. 
= ECEASHD: 
MEP é MARYLAND STATE Goiteck county Fa tEoaidna 


. PLACE OF DEATH: 


COUNTY , Cy 
ae Sis tem es alg RU RAE | DENG one GITY (Uf outgide dorperpte limits, write RURAL apd give neprest town) 
_ ee L a TOWN v, ae ane F é A 
INSTITUTION OR & STREET f CS : ag) / Vv 
STREET ADDRESS: tee le Me SDERES i ; /2 
3. NAME OF (its) Middle ri = (Menth (Day) (Year) 
ferwBn (Lance : as 
eee ree e DEATH: 19 
6. SEX: 6. cOuGe OR CA BL eae 8. DATE OF BIR’ . AGE last birthday: | tf UNDER I YEAR| I¥ UNDER 24 Tins. 
4 ato) D Months; Days | Hours | Min. 
a ees ‘4 te es | 


10a, USUAL OCCUPATION (Give kind of 
work done during mogt of working life, 
even if retired): tte Pet. 


13. FATHER'S NAME: __ 


10b. KIND OF BUSINESS OR 


I. BIRPHPLACE (State or foreign country) : 
INDUSTRY: 


Ett et 


14. M. ERS: oudis Ee - a) 
Cpa tke Va 
Art 


12. CITIZEN OF WHAT. 
poxned 


cy 


“15. Was DECEASED Evan IN U.S. ARMED Forces 216. SOcIAL SECU! 0.: | 17. INFORMANT 54 
(Yes, no, or unk.)| (If Yes, give war or dates of r 
tee ig LO Mert ABE ow 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEA®ING TO DEATH: Intel eee 
) 


Onset AND Deasit 


Immediate cause 


LOA cecedent cause(s) 


, Diseases or conditions, if any, 
Aause 


“stating underlying cav 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes[]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) { 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
, While at Not while 
INJURY. M. | work(] at work 
22. I hereby cergify that I yes ia the deceased trom ALaalh G13 3h to. Adatesd..., 19971, that I last saw the deceased 
alive on...? Cetnd., 19.4.4., and that death occurred at fi 54 %<m., from the causes and on the date stated above. 


GREE OR TITLE) ADD]ESS S DATE aa 
(EA AM A2n - P49. i 7 Med Lap ast 
N | DATE TijEREOF NAME OF CEMETERY 0! vEM, RY | Tr. (City, Aown, or coi nt Prr. (State) 
t st 
RBGISYRARSS SIGNATURE 24. sais RA, ip 


ee 


1 8®@ 


gar \yj 
ly. T, 


“tl UNFADING INK. Supply every item of information carefull 


f 


SE WRITE prain 


1 


‘\, MARGIN RESERVED FOR BINDING 


\ 


correct 


mt. Physicians: please write the causes of death clearly and legibl; 


Ne 


age is especially 


ees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 f 
CERTIFICATE OF DEATH nog. Dis 


ae ee ee = 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21, ACCIDENT (Specify) PLACE (Home, {srm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _~ office bidg., ete.) 
HOMICIDE RY 
Be (Month) (Day) (Year) (Hour) | 
nm. 


Ly 
Aa 
i 
a 
© 


INS 
While st Not While 


'URY OCCURRED | HOW DID INJURY OCCUR? 
Work © At work 


22-Lhereby certify that I attended the deceased from 19S, to. Mee. aS, 19.51, that I last saw the deceased 


. 19.51, and that death occurred at”........ | sedi ie ...m., from the causes and on the date stated above. 
(Degree or title) ADDRESS 


is especi 


WRITE PLAINL' 


. Fi 


. Supply every item of information carefully. 


is especially important. Physicians: please itt the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING INK 


«) 
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MARYLAND STATE DEPARTMENT OF HEALTH 11860 
CERTIFICATE OF DEATH 1” 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND ye Maryland COUNTY 

CITY (Il ouside corporate Umits, write BURAL and | LENGTH OF STAY || CITY (If outelde corporate limite, write RURAL and give nearest town) 

OR give nearest ‘n) 8 (in thie place) OR 

TOWN Town Baltimore 

INSTITUTION OR ADDRESS en ee 

STREET ADDRESS 900 Shuter Street WA 
3 NAME OF (First) (Middie) (Last) |‘ DATE (Month) (Day) (Year) 

DECEASED 

(Type or Print) FRANK HILL DEaTH Dec. 18 19 51 
5 SEX 6 COLOR OR RACE 17; SINGLE, MARI ED. 8. DATE OF aD [ AGE ipet borthday * | Monte T If under 24 bre. 

DOWED, Dj a ‘ 

nale colored pow D _ /2 2 TH ass os Min. 
10s, USUAL O@GUPAT) ive kind of work] 0b. Kinp OF BUSINESS OR | 11.-BIRT{PLACE e oF forei ete 12, Cirizen oF Wuat 
done during mos! ig He, even ifyetired) | INousTRY | = YT 


13. FATHERS NAME 


<TALMAfLO 
15. Was Deceased Ever IN U.S.“ARMED FORCES? 
(Yea, no, or unknown) | dt Bet give war or dates of 
Iservice) 


16. Socian Secunity No. 


18 MEDICAL CERFITACATION 


INTERVAL Berweun 
1, DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEATII 


Onset aNd DeaTa 


Immediate cause (a)... ACute..aleoholism Seo 
32PO antecedent cause( 
Dilbgeies pale Ch ee BL) 


giving rise to the above cause 
last 


/ GO stating the underlying cat ; 
i te 
Wt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
you ge 0. 
21, EXTERNQL CAUSE WAS PLACE (IIome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
orn CONTRIBUTING [ OF offic, fie te.) 
DEAT: INJURY K nt-outsid * 


SF 2 

ae (Month) (Day) (Year) (Hour) Sit i ecw ae | HOW DID INJURY OCCUR? 
leat ot 
i ‘work osure to cold 


INsuRYfound 2-18 1:00 work at work 


22. I certify thot I took chorge of the remains described obove, held an Autopsy, X Inspection CF, Inquiry C) thereon and from the evidence 
obtnined by arid Autopsy, Inspection or Inquiry, find that said deceased @ied on the day stated above, and death in my opinion resulted 

m: naturol causes (], accident 1%, suicide (), homicide [], undetermined (1. 

NATURE (Degree or titie) ADDRESS DATE SIGNED 


Ass't. — iz cesml bed Fleet St.#2 12-20-51 
AME LOCATION (City, 7 county) F 
(Pion 4 a 2+ A, 


‘UN¥RAL aed ae 


ff 


Date R SCD BY LOCAL REGISTRARS SIGNATURE 


Gees 2.185) | Ri. 


Items 21 & 22 Film G137 1-7-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH J 
CERTIFICATE OF DEATH u& 11861 
FOR MEDICAL EXAMINERS Reg. Dist. No. Lf. a 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Baltimore ST. OUNTY 


E Cc 
MARYLAND Maryland 
CITY (if outside corporate Mmita, write RURAL and l LENGTH OF STAY GITY Ut outside corporate Wealts, write RURAL and give nearest town) 


oR Gi j 
Oren give nearest town) (In this place) Oey 
INSTITUTION OR ADDRESS care ae elganon) 
Stheer wonrees Sparrows Point 1415 Jefferson Street 
3. NAME OF First! ddl ‘Laat! |» DATE M 
NAME OF CFint) (Madiey (ast) [‘ DA (Month) (Day) (Year) 
DeaTH December 


or Print) CHARLES 
& COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE lest birthday | if under 1 year |Ifunder24 bre. 
WIDOWED, DIVORCED, Months | Days | Hours Mia. 
(Specify) 
Toa. USUAL OCCUPATION (Give kind of werk ; 11, BIRTHPLACE{State 
done during most of working life, even If retired) py) 


13. a ni 
15. Was Duckasep Ever IN U.S, ARMED Forces] 


(Yes, no, or unknown) {| (If yes, give war or dates o| 
on service) 


, : 18. MEDICAL CERTIFICATION y 
Interval Between 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII :’ Onset anD Deata 


. Supply every item of information carefully. Th 
ee the causes of death clearly and legibly. 


Immediate cause (a) 
Le 4) , {Antecedent cause(s) 
= Di 


lseases nr conditiona, If any, 
giving rise to the above cause 
! 36 QL Btating the underlying cause last 


please writ 


9 
am 
a 
Zz 
oa 
a 
3 
tae 

“e) 
ii 
> 
4 
QQ 
Hn 
ee 
om 
zj 
z 
< 
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(is Ge Piao BEAN sue 
ondlt| tributing to the 
telated to the disease of condition causing death, MULtiple fractures of ribs 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| _| Ye Qf No O 


TPA TER ASE WS rina oe | DENCE dioige, farm. feetory, street (CITY OR TOWN) (COUNTY) GTATE) 
| y [jor in NG i i 
CAUSE OF DEATH. Tsury peulzefien Steel| Co. Sparrows,Point, Md. 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED bea) DiD INJURY OCCUR? 


al dump. 


[oTe} 
WHat rare. pparently fell from overhead trestle on 


twury 1L2=4-51 fail cw. 2 aan eer 


= S 
22. I certify that I took charge of the remains described above, held an Auwopsy CT), Inspection, Inquity CO) thereon and from the evidence 
obtained by svid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (], accident ], suicide Cj, homicide (], undetermined [. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ES 


23. BURIAL, CREMATION | DATE THEREOF 
MOVAL (Specify) D 


is especially important. Physicians 


Pht WA A Al 2h 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT' 


REG. fo SS, S/S § (iy 


~— 
VY 
4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


Py CERTIFICATE OF DEATH ra vie 2S. 


“PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE UNTY 
DA TQ: MARYLAND Mo eS BA ine) 
CITY (If outside corporate limits, write RURAL and | LENGTI{ OF STAY ue (If outside corpornte Hmita, write RURAL and give nearest town) 


g his pl: 
Se give nearest town) INT JE Qe (in tl place) ee 


= 
‘age 


Supply every item of information carefully. The coi 


Physicians: please write the causes of death clearly and legibly. 


@ TOE DS oe ~ TBs Nar or 
STREET ADDRESS SSUL Ica oA0 

3. NAME OF (Hirst) (Middle) (Last) DATE (Month: 
NAME OF . - 3 |‘ Da ath) (Day) (Wear) 
(Type or Print) oN DEATH ec, { 19S] 

5 SEX $. COLOR OR RACH | 7, SINGLE, MARRIED, - DATE OF BIRTH) 9. AGE last birthday | If under 1 fear jander 24h. 

WIDOWED ‘ Months | Hour | Mts. 
(Specify) yrs. 
Toa. USUAL OCCUPATION (Give kind of work] 10b. Kino or BUSINESS on 


done ing most.of working life, evon If retired) | INDusTR! 


Ll. BIRTHPUACE (State or foreign country) | 12, CITmzEN or WHAT 


eS 


13. FATHER’S NA 1d; MOTHER'S MAIDEN NAME 
Ae _™. &. MsCaae 
15. Was Decrasep Evar IN U.S. ARMED Forces? | 16. = Sucugity No. 17, INFORMANT AND ADDRESS 
led » or unknown) ss give war or dates ei? | 
service) 


18 MEDICAL CERTIFICATION 


Ievanvat Burwaen 
I. DISEASES OR CONDITIONS DIRECTL’ ING TO DEATH De poe at Barwa 
ae a Soa ; ox Ofte be 


1 S antecedent » 
Diseases or . =. o)... ae Set re il a | 
- giving rive , 
5. stating th lant, ° 
{c) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Conditions contributing to the death but not 


THER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


a 19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION a 30, AUTOPSY? 
& 21. ACCIDENT Speclly) PLACE (Home, tarm, factory, street, (CITY OR TOWN) (COUNTY) “ETAT = 
g SUICIDE OF "office bldg,, etc.) 
- HOMICIDE INJURY 
Lard TIME (Sfoath) (Day) (ear) our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
pa OF While at _ Not While : 
eo 5 INJURY m._| Work © At work 
<8 
c z 8 22. I hereby certify that I attended the deceased from.. AM4W........., Sea a ae 1997, that I last saw the deceased 
B 
rd) bear eoerely 1552. , and that death occurred at..f. Bs enna 
4 (Degree or title) ADDRESS 


DATE THERE 
\\ Ud 


DATE RE! fee SH ‘ NGISTRAR'S SIGNATURE 
REG. vctehe 


3. BUR Sort ION 


PLEASE WRITE 


s3 


ee \5 


MARGIN RESERVED FOR BINDING 


= 
+ 
ITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PL 


MARYLAND STATE DEPARTMENT OF HEALTII 117 86 3 
2411 N. Charles Street, Baltimore AY es 
CERTIFICATE OF DEATH Reg. Dist. Noe Poco 
T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND a lis Sorney 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY |] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ag Five nemrmt tporn) + | 3 ab fown Baltimore 


(OSPITAL OR 5; EET if i t tt 
Hostitynow or The Wayne Aged _& ConvalesfeaBpress 5924 Bertran Ave., 


STREET ADDRESS / 
3 NAME OF (First) (Middle) (Last) | 4 DATE (Month) (ay) (Year) 
(Type or Print) Caroline E peatH DGC. 18, 991 
5. SEX Ma ips. COLOR OR RACE | 7, SINGLE, MARRIED, | 8. DATE OF BIRTH ‘9. AGE last birthday | [funder 1 year |Ifunder 24 hrs 
x WIDOWED, DIVORCED, 
Female White (Specify) Pre Srded June 26 21891 60 yre. waza pes eg 
ee USUAL CC een paroled of soy 10b. =e or Busingss on 11. BIRTHPLACE (State or foreign country) gO or WHAT 
orl ni] even if retired’ USTR' 
Mees" Sp eee tor Eveen Thread At . Wid. | ied 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Wm. Krill Carrie Edéiman 


ae ee A ee ee ee A eee 
15. WAS Decrasep Ever IN U.S. AnmEp Forces? | 16. SoctaL SacuritY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of 
| UZevies) | 212-035-9581 | Russeli_ Allen,Jr. 5924 Bertram ive., 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * F 


Immediate cause wf ctractehoge Maron. 4 
4, 2 Antecedent cause(s) poe 


* Diseases or conditions, if any, 
giving rise to the above cause 


6) stating the underlying cause last 


we Zl. 4x nb. pHEX 4 ) 
Il, OTHER SIGNIFICANT CONDITION: ; < i 5 a fe 


Conditions contributing to the deatb but not A 
related ta the disease or condition causing death la 


IntervaL Between 
OnseT AND Deata 


19a. DATE OF OPERATION | 19b. MAJOR FINDIN' 3 OF OPERATION : 20. AUTOPSY? 
— Specify) PLAGE (Ht fi fi ve Oh 
21. ACCIDENT SI » farm, fa , street, : (CITY OR TOWN) A 
SUI 1 $ , OF office bldg. ete.) ee : : 2 Cae tio 
TIOMICIDE INJURY e 
TIME (Montb) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY. mm. Work (]_ At work 
7 


22. I hereby certify that I attended the deceased from. 


alive eevee dy 195...., and that death occurred at. Le. 
SIGNATURE, g f if (Degree or title) 


oa E> MAD— 
23. BURIAL, CREMATION | DATE | NAME OF CEMETERY OR CREMATORY 


SMOWAL (Specify) 
Balter 2-21-195 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATUR 


24. FUNERAL DIRECTOR 
G.Howard Stro 


ASE WRITE PLAINLY, WITH UNFADING INK, 


VS. ALSA 


@ 


MARGIN RESERVED FOR BINDING 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


icians: 


tant. Phys’ 


is especially impor 


MARYLAND STATE DEPARTMENT OF HEALTH 11864 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Diet. No... 


taf etageeremne 
frugal /give location) 
YU. 


1. PLACE OF DBATH- l= 
COUNTY ? 


ee (If outside eg acne 
give nearey Cha UW, 
TOWN ey i 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


LENGTH OF STAY 
(ig, thin ptace) 


STREET 
ADDRESS 


3. NAME OF Fipst Middl Last: «DATE fonth) De: Year) 
DECEASED First) teers) a; ) ah BE 7B AMonth) ys y) C 
(Type or Print) Gl 3 oe <= 195; 

5 Sex € COLOR OR RACE | 7, SINGLE, MApItbD, 3%. st OF BRTE E last birthday | funder | year jlfunder 24 hre 

. A WIDOWED, YAVORCEDs 755 “Eo esngts | aye Hotes Min. 

os" = (Specify) a yra. 

. USUAL OCCUPATION (Give kind of work| 10b. Kino or Busingss on | II /BIRTHPLACE (tate or forg ed eouotry) 12, Citizen or WHat 
o during most of working life, even if retired) INDUSTRY | Bes sas A 


by Abr BA Arh b Fe f 


NAME 7 


ap Den Mes na BALSA A Actes, 


13 FATHER'S NAME. 


p 
2 Oe awe? ca nn, 
15. Was Deckasep Ever In U.S//Akmep Forces? | 16. Soctat Security No. 17. INFORMA AND ADDRESS 
(Yea, 00, or uokoowo) | (If yes, gly’ war or dates of Q = Q . 
jeervice) ‘4. A) Q1G- 25-56 GF 3 beta! 


18. MEDICAL CERTIFICATION 
EADING TO DEATII 


1, DISEASES OR CONDITIONS DIRECTLY LI 


Immediate cause (a)... f-Y& 


12.0, Eas cause(s) wf) 


Direases or conditions, if any, 
F giving rive to the above cause 
OU a. stating the underlying cause last, 
‘e) 
i OTMER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING (1) | OF office bidg., ete.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Yerr) (Iour) INJURY OCCURRED WOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work 0 at work 


22. I certify that I took charge of the remains described above, held an BPE S 
obiained by wr nae Inspectian or Inquiry, find that said decease died on the ad stated above, an 


from: notural fp eciden! ],, suicide (Jj, homicide |, undetermined _) 
SIGNA URE, ys, (Degregor title) ADDRESS = DATE SIGNED 
Mg, ME. ae Apa ye 
ttt eae DI | owen My } 5 


23, BURIAL. CREMATION a) TE THEREOF | 1b, OF CEMETERY_OR CREMATORY LOCATION (City, ia (State) 


|, Inspection Wy Inquiry  therean and from the evidence 
ae death in my opinion resulted 


REMOVAL «(Sppeify) / 
a PE 9 tty a g rely, xy 
DATE TROD OT LOCAL LE "S SIGNATURE 24, FUNERAL PIRECTOR ADDRESS 
REG. gl av 3 awe | 9 wy 
Va 0) Khkess G 


item of information carefully. The correct age 


i 


ly every 
please we ie causes of death clearly and legibly. 


icians 
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MARYLAND STATE DEPARTMENT OF HEALTH 446 6 
2411 N. Charles Street, Baltimore Li I 


Lecce Asch OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: @ jt 2. orale RESIDENCE (HOME) OF ee 
COUNTY j z y { y 


ra) 


CITY Uf outside corporate limits, write RURAL and/) LENGTH OF STAY || CITY tif outside corporate Inmjta_anite RU i y 
OR giva nearest town) ri in this place) ae. Reema tee eo es 
TOWN 

HOSPITAL OR L j STREET rural” jive focatlon)_ 
INSTITUTION OR ADDRESS ) 

STREET ADDRESS ¥-b/0 CH #4 


3. NAME OF First) (Middle) 7. DATE (Day) (Yeary 
DecEASED {7 VY, @ y OF Bawuhe fe ~ 
_(Type or Print) 1RG/ DEATH 194 


5 6. COLOR,OR RACE 7. SINGLE, MARRIED, . 9. AGE fast birthday | If under I year a 24 brs. 
WIDOWE: : e are Days |Hours ees 
yrs, 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp br + ‘LA! Si it 12, CrrizeN oF WHat 
done during mgap of working life,weven if retired) } INDUSTRY CounTRY? 


13, FATHER'S NAME 


15. Was Deowasep Ever IN U.S. Ani 
(Yes, no, or unknown) | (If if give 
ice) 


18, MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY aoe To oe Daa 2 Onset AND DEATH 


Immediate cause @)... C (Codd, wh Ke asad hcge. mihi ie jee. a Pe Lh; 
HY Bik Antecedent cause(s) Sheer ipa dicbpimandhd Sues Oe-ak_ 


Diseases or conditions, if any, (b)_/./. ptt 


SEE aha Sa aN j 
Fe ci ore ing cause last, Pe es, : 7 
BA © (BAtiesvehuece 


dl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2 | 20, AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) Ton ‘Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0. While at Not Whil 


m, Work O At work 


22.1 hereby certify that I attended the deceased fro: Y wok ELE vA 19:2./.., that I last saw the deceased 


sl ., from 7) eauses and on the date stated above. 
(Degree or title) es ESS... DATE SIGNED 
LEB /3/ dive Dalieans. [2S S--Ly, 


23. BUR: CREMATION DATE THEREOF NAME OF agi OR CREMATORY LOCATION (City, town, or county) (Btate) 
EMOVAL, (Specify) s I MByh Z ‘ie 


ADDR. 


MS~ALSA 


sy 


a 


MARGIN RESERVED FOR BINDING 
important. Physicians: please write the causes of death clearly and legibly. 


NL WITH UNFADING INK. Supply every item of information carefully. The correct age 
ally 


wf 
is especi: 


“SPpEEASE WRITE P 


MARYLAND STATE DEPARTMENT OF HEALTH 11866 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... to! . 


I. PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND —— > 
CITY (if ow le corporate mits, te RURAL and LENGTH OF STAY CITY (If outaitte corporate write RURAL and give nearest town) 
OR give town) - (In thip Alice) OR 
TOWN rd TOWN ee 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSA J LL CFF. 0 are 
3. NAME OF First g Middl Last 4. DATE Month: 
Crype or Pri Boas. VILA. ; y g 2c E a | RE be, of ~ 
(ype or Print) Z Death ADCS oO wy 
BSE. @. COLOR QR-RACE | 7. SINGLE, RIED, 8. DATE OV/BIhTH >. AGE last birthday | lfunder 1 year [ifunder 24 Bra. 
WIDOWED //DIVARCED, a7, winks ays ne Min. 
: Sty fh peprk oY Oy. 
Wa. USUAL OCCUPATION (Give kind of work] 10b. Kind “Or Bysiness on | 11. BIRTJPLACE 6 or foreign cofintry) ° 12, CitizZEN OF WHAT 
done during most of working life, even if retired) | INDUSgR L, Z| coun 7 
Ly cT a e LO. 
13, FATHERS NAME 3 4, MOTHER'S MAIDEN NAMEzy c oe 
?, , @ g Z J J 
(Me Ch! 77 — flee” 
Oe Was sated tien Mes ARMED Ene (16. Socta, Security No. | t2, INFORMANT LY Vy, y QA 
¢s, no, or unknown: yea, give war or dates 9 La 
bere / WA 12 a ts ftertes - Raugfter"~ 


18. MEDICAL CERTIFICATION 
NG TO DEATII 


INTERVAL Between 
NEET AND DEATH. 


1. DISEASES OR CONDITIONS DIRECTLY LE. 


Immediate cause 


Y ‘antecedent cause(a) 
| Diseases or conditions, {fany, (b)... 
> J giving rise to the above caues 
q oY stating the underlying cause last 
te) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting tn the death but nnt 
Telated to the disease or condition causing death. 


t9a, DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION 20. A PS 
yas 
Ye 0 s'4 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (_or CONTRIBUTING [) | OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) ( 80 INJURY OCCURRED HOW DID INJURY OCCUR? 
4 , While at Not while | ee ee 
g!l- 5 work at work 


~ 

22. I certify that I took charge of the remains described obove, held an Autopey 1), Inspection 1), Inquiry 1) thereon und from the evidence 
oblained by said Aulope: spection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: naturol causes ©}, arcident (2, suicide (D, homicide (], undetermined C1]. 

a DDR DATE SIGNED 


RATE REC'D BY LOCAL REGIS] AR'S SIGNA' RE 
i f zi) * y ad 


JANG 835 1952 
BUREAU Y. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOP Poscocsnoen 


= ee eee 
1 CORE TH if 2. Mia RESIDENCE (HOME) OF DECEASED: 
ORC MARYLAND LMA fh bce 2 ALTO 
egg am ide SPL, mits, Sag ala and | Fah Beas eg (IL pptaide corporate Kimits, write soda and give nearest town) 
(hh bs 33 1 TO leit i 
ITAL O! TREE! rural, 
TNSTITUTION OR, eS B. o eee leornve) 
STREET ADDRES. E dooms ku, 3, coms (ZY, om 
3. NAME OF (First) (Middle) 4. DATE Month; ‘Di 
DECEASED 44) PACS | OF 2 ae ee 
DEATH (wa 19 


(Type or Print) 
6. A OR RACE 7. SINGLE, MARRIE| . DATE OF BIRTH a. fa last birthday fnder 1 if under 24 hra. 
LZ 11a Veni DIVORCED, Ss vn | Month Bay aye et Min, 


kind of wor NI USINESS SOR 12, Crmzan or WHat 
pe Ry Be gt oo | oye | "eSH 


4, OTHER'S, MAIDEN NAME 
ZANVES TSDE [SFX KUNA BRIeOACMAN. 


15. Was Ducrasep Ever In U.S. ARMED Forces? | 16. Soctat SucunitY No, 17. INFORMANT AND ADDRES 
(Yes, no, or unknown) | (It yes, give war or dates of “De ee 3 
ate nervice} eet a Pe, 3 £. 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY L! NG JO DEATH f / 
ie %O/ ate ra( aes ff Aen homed, 


Immediate cause 


Antecedent cause(s) 7) 
VV Disesare oreduditiona, any, (b).< nf ? FL (fs Ad S GAC S Ay 
giving rise to the above cause 
J atating the underlying cause | inet 
! (c) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
N Yee No 


21. ACCIDENT NGA e- RS oo: (Home, farm, pe Reta, etreet, : (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE office bldg., ¢ 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF "| Wa lle st Not While 
INJURY O At work O 


22. I hereby certify that I attended the deceased from. 
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WITH UNFADING INK, Su i 3 
especially important. Physicians: please write the causes of death clearly and legibly. 


%, 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist NO. Be Burnsnnens 


aT VA KE. MARYLAND. 
CITY Cf ouwide corporate limits, write RURAL and) LENGTH OF STAY 


‘'Y at 
Soun tent) per’ ihe | ths Pisce) Town LOIS el ME 


OSPITAL OR 


“HOSPITAL OR ° | 
Sinuer wopmees LO SOMZ/M EUS AV CUM SDURES A, Ma edb Mitt € 
3. NAME OF First) (Middley ~ (Last) 4. DAT. (Month) (Day) (Year) 
Yasiice | DEAT 1957 


6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under t 1G : 
. | ‘WIDOWED, Di eng | | ms | Months Bays Hours | Mines 
(Specify) yn. | —{— | — 


A 
102, USUAL OCCUPATION (Give kind of work | 10h. KIND oF BuSINESS On 11,BIRTHPLACE (State or foreign country) 12, CITITEN OF WHat 
de wor! life, e tired) InpustRY 
Ke cs fe, PE ) Sch Znoft, Var, ih | Country? 3 
13. FATHER’: AL 14. MOT: MAIDEN NAME 


| VLA ae 


15. Was Decraven Even IN U.S. ARMED Forces? | 16. SoctaL Spcunity No. | 17. INFORMANT AND, ADDRE! 


4 
apg nme SO" Mowe lel buastiee, Lither ile, Md. 


18. MEDICAL CARTIFICATION 
InTeavaL BarweEn 


J, DISEASES OR CONDITIONS DIRECTLY_PEADING TO DEAT: Onset ann Dears 
Immediate cause ie HK , ad oe Ucgtu ! 284g, 
Antecedent cause(s) hil, ey, e 
Diseases or conditions, if any, (b).-.. #/ rier, Ssroee =, arate fh ’ a fA. eG A 1 on an er a LES. 


es eee ei : ~ 
tal oun: Ing cause 
ike) — Yass 
oy Meats | (Odiighchthete, , Cortrgl. |S 
di. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 


Telated to the disease or condition causing death, | 
19a, DATE OF OPERATION } 19h. MAJOR FINDINGS OF OPERATION 


2i. ACCIDENT ‘Specify PLACE (Home, farm, factory, strent, City OR TOWN 
SUICIDE | OF ~ office bidg., ote.) A i : ] 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at 


Not White 
INJURY ™ Work [) At work 


¢ eo or tiple) 


23. BURIAL, CREMATION | DATE TIEREOF 
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arly and legibly. 
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Suppl: a} 
lease write the causes of death cle 


WITH UNFADING INK. 


ally important. Physicians: pl 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


11868 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


“|. PLACE OF DBATIC 
COUNTY 


A 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED. 
STATE COUNTY/Z / 
Ze J tC bias 


“CIETY ff outaide corporato limits, write RURAL and 


On { a | LENGTIT OF STAY 
ive orarest to: "a 

TOWN ® a 4 

HOSPITAL OR 


CITY (if outside eorpornte fimits, ije RURAL and give nearest tow 
OR a Ts t- 
TOWN a) A 


(in this place) 
"2 ge 
INSTITUTION OR A a7 < 


STREET Tural, giye location) ~ 
ADDRESS S ag a 


AANA 


A/F 


STREET ADDRESS /(> ear. 
3. NAME OF iddle) 


(Laat) 


(Year) 
A? eee 


4. DATE (Month) (Day) 
193°/ 


OF 
DEATH e-< 2 


DECEASED r 
(Type or Print), DIAS a Lea, Ten 
. | GQCOLOR OR GACE | 7. SINGLE, MARRIED, 


co 


ae WIDOWED, DIVPRGED, 


é - arent Specity) Uy (4 tus 
i0a, USUAL OSCE ANE tose kind of Hea) ped Kino oF Business or 
+dooe during most of workiog lite, even ULsetir INDUSTRY. 

Lae * fone | E> -Q 


Ym 


S, DATE OF BIRTH 


9. AGE Jast birthday ; If uoder I year 


Lae 2S 1esty ee | Month ays 


If under 24 bre, 
Lessa | Mio, 


ll. BIRTHPLACE State py foreign cOuSETY) 12, CiTizeN or WHat 
a ‘0g c AJ 


ver IN U.S. ARMED Forces? 
(If yes, give war or dates of 


jeerviee) —7-~—-) 


15. Was DecEASED, 


16. SociaL SmcunitY No. 
(Yea, no, or unknown) th, 


14. MOTHER'S MAIDEN NAME 
ae 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
atatiog the underiying cause last 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but oot 
related to the disease or conditioo causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 
HOMICIDE 
en (Month) (Day) 
INJURY 


office bi 
INJURY 


(Year) (Hour) | INJURY OCCURRED 
Whil 
m, 


ig, ete.) 


leat Not While 


Work At work 


22. Y hereby certify that I attended the deceased trom fa 


mS 


(Specify) | eS ise. farm, factory, street, § 
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BS 2? oe 
_e—f ae = 


zis“ gig 
cane, nt 
| 20, AUTOPSY? 
Yea No 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


0.22 1997, tooth 


&.,193/.., and that death occurred at. Zn, PaO. from the causes and on the date stated above. 


(Degreo or title} 


TEREPF 
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ot ELA 
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eg ala, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | { §, 
CERTIFICATE OF DEATH -7%.. Reg. Dist. No... 


1, PLACE OF DEATH: Cs . | 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND | srare Md. COUNTY 


Ge ci ee nee ae HORE PR SSS | ga ote rai, we RUA she Sn 
ee Fort Howard days town Baltimore 
HOSPITAL OR STREET (if rural, give location) — 
INSTITUTION OR ADDRESS 
STREET APDEESS Veterans Administration Hosp. 3225 Noble Street v 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EDWARD oie KIMBALL peatn: December -31 1) 51 
%. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 8. AGE last birthday: | 1° UNpen 1 YEAR] IF UNDER 24 T1n8, 
RACE: VEO WED: DIVORCED, | | aia | Days | Hours | Min, 
White (Specify) Married | 5~6-89 i 62) ar. 


Wa, USUAL OCCUPATION (Give ein of | 10b, KIND OF BUSINESS OR | TH. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done ad most of working iife, INDUSTRY: COUNTRY? 
Copper Works | Baltimore, Maryland U. S. &. 
13. FATHER’S NAME: 34, MOTHER'S maton NAME: 
a Chambers 
__dJohn Kimball ee ee 


ae Was peer J are IN U.S, ARMED al 16. Soctat Secunry No. : | 17, INFORMANT & ADDRESS: 

ea, no, or unk. es, give or dates of 

Yes service) WW L Unknown | Clin.Rec.,Vet.Adm.Hosp.,Ft sHoward 2M. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


IntTERvaL Be: 
ONSET AND DEAT 


Immediate cause s,.duration seven (7) weeks. 


FIOM coset tause(e) 
Bee ist ceticisea fen,  »)..anfection of lung with Friedlander's Bacillus 
168 re 


giving rise to the above cause DUE TO type B. Duration seven (/) weeks. 
stating underiying cause Jast ~ 
©) 


Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not “ 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
‘~ Yes tino Oj 

21, ACCIDENT (Specify) PLACE (Home, farm, fectory, strect, ~(6hEY OR TOWN) (COUNTY) (STATE) 

SUICIDE pyre bide, etc.) i 

HOMICIDE insu i 

TIME (Month) (Day) (Year) (Hour) @ TURF OCCURRED | HOW DID INJURY OCCUR? 

While at Not while 
PNouRY M.| work[] at work {J | 


22. I hereby certify thatVMlattended the deceased from.NOVab3.., 19.944, toN@Ga3h.., 19,51. JOGEIOREOGS Oreo 


and that death occurred at.2 0.P. -#.22m.,from the eauses and on the date stated above. 
SIG py E (DEGREE OR TITLE) ADDRESS * DATE SIGNED 
fe fj 


3. BURL. aR a, oy Sa , DAT; ‘HEREOF yi OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ~ (State) 
‘Speci . Ms 
Bf fe [BAcro- LOTS Ope LBCT (Pit = pid 
Ebr err EC’D ine LOCAL SGISTRAR'S SIGNATURE | 24. ee DIRECTOR 4. AD! Sp 


VL Epica EWWELEY [time ple Ans 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.9. Pevensoneonn 


1. PLACE OF DEATH: 2. write RESIDENCE (HOME) OF DECEASED: 
couns¥1 t imore MARYLAND Maryland Balt fPere 
a (If ouside corporate limits, write RURAL and rat ae iF STAY Gia (if outaide corporate mits, write RURAL aud give nearest town) 
Shan “HETELTEs town bie ee, town Keisterstown 
HOSPITAL OR : STREET ‘ (rf rural, give Toeation) 
Pees SoS Main Street. ADDRESS 558 Main Street 
3. NAME OF (First) (Middie) ” (Last) 4. DATE (Month) (Day) (Year) 
eat  ALVe Eckler King OF ng DEGHls LO5 1 re 
6. SEX 6. COLOR OR RACE ae MARRIED, z | 8. DATE OF BIRTH 9. AGE last birthday | If under ? year /If under 24 hrs. 
male White POMRAIT Led |May 26,1909 42 on | bron ose | os 
10a. USUAL SOG ae rogue aie work 1: SO oy Busingss on | 11. BIRTHPLACE (State or foreign country) | 12, Crrvemn or WaHat 
rr] ren. etired, * 
ofTite ander Surburdan Propane Gas | Baltimore County 
13. FATHER’S NAME 14. MOTHER'S MAID: NAME 
William 2 king | Laura V.lockard 
ee Was: pee ake U.S, ARMED Fences 16, SociaL SscunitY No. 17. INFORMANT AND ADDRESS 
17 > ieee dj " 
Comp nero) | yneorre "| 21 3-01-7765 laidyth W.King ,Reisterstown,Md. 
418. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY nas TO DEATH 


ote 


Immediate cause (a). NS 


4, a / Antecedent cause(s) 
v& cf Diseases or conditions, ifany, (b).—....-.-- 
giving rise to the above cause 


4, mating tha undertying cause inst 
2 
fe) 
TI. OTHER SIGNIFICANT CONDITIO| 


is 
Conditions contributing to the death hut not 


related to the disease or condition causing death. 
192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al 
| Ye N 


jo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { {CITY OR TOWN) (COUNTY) (STA’ 
SUICIDE OF 2 


office bidg., ete.) 
HOMICIDE INJURY 3 


ee (Month) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 


joat Not While 
7 AA-L~, $/.., that I last saw the deceased 
/2 


Work At work 
Z....g%..™M., from the causes and on the date stated above. 
ADDRESS = DATE SIGNED 
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MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALBA 
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item of information careft 
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ee the causes of death clearly and leg’ 
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is especially impurtant. Physicians: please wi 


y CERTIFICATE OF DEATH 11871 


MARYLAND 


TATE DEPARTMENT OF HEALTH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
I. PLACE OF DEATII- 2. USUAL — E CH 5 
COUNTY 4 STATE ae 
A? MARYLAND Ad 7, 
its, write RURAL end | LENGTH OF STAY CITY GT outsidy corforate limite, yrite RURAL and give nearest town) 
(in thle place) OR =f Atle : 
TOW! TOWN Mal i : 
HOSPITAL, iE E, STREET {if rural, give location) 
i — BDRESS = 
STREET HONOR. Opy G3 - -Paahe a+-*— RR aia be rte, 
3. Rane oF. (First) (Middie) | (Last) l 4 DATE (Month) (Day), (Year) | 
(Type of Printy [IAW L- hewysthandt pete SY ~ SK ~ wy 
5. SEX 6. COLOR OR RACE | 7, S#¥GER, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday | If under t year [Ifunder 24 hi 
: ‘D, DHVORGRD, aut lonths | aye | Min, 
2 : (Specify) Be yrs. 
10a. USUAL OSCUPATION (Give kind of work] 10b. KIND OF BUSINESS Op 1. BIRTHPLACE (Stgte or foreign country) 12, CiTizen oF WHat 
done during mont of working lif even if retired) | INDUSTRY 7 A, Country? 
eA Gare” DO ele, $3 alte 
13. FATHER'S NAME Y | 1s MOTIIER'S MAIDEN SAME 
< A a HEIR Se) Ae 
15. Was Dactasep Ever In 0.8. ARMED CBS? | 16. SociaL SEcuRttyY No. (7, INFORMANT AND ADDRESS , 
(Yes, no, or unknown) I (It yes, give war of-flates of ' “ SS, 
service) SU 2Ad2 OP 1 = 


18. MEDICAL CERTIFICATIO! 7 a 


1. DISEASES OR CONDITIONS DIRECTLY P@ApPING TO DEATII a Miaugors 


InteRvAL Berweer 
Onset AND DEAT) 


Immediate cause (a) 


Hd . | Antecedent cause(s) 
Diseases nr conditions, If any, —(b) 
OY giving rise to the above cause 
OA stating the underlying cavse last 


| 


MAJOR yONcs OF OPERATION | 20. AUTOPSY? 
4 a Yee Nog 
21, EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (| on CONTRIBUTING [V4 OF oftice bidg., etc.) 
CAUSK OF DEATH, INJURY. 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY ml work Oat work O 


22. I certify that I took charge of the remains described above, held an Autopsy __j, Inspection Genie tranny and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dty stated above, and death in my opinion resulted 


from: natural causes accident (7, suicide 1, homicide ||, undetermined _]. 
SIGNAT RE “ Nt or title) ADDRESS. 7! i SIGNED 
iG © 
VIO AIAN GK bi lS enunet Midaid eile v> jee VUGL 
27, BURIAL, Gri Ate DATE THEREOF | ‘AME OF GEMETERY OR CREMATORY, | LOCATION (City, town, or county) State) 
RAMOS (Spice - 4 Be 
ye 72-7731 user Z Lathes 


Lo 7 
ae REC'D BY LOCAL | REGISTRAR'S SIGNAPURE 24. FUNERAL DIRECTOR f APDR PS 
L2e 2/2 Lf k Var deilyn. b—- FO 7d Wp] 


ay a ee Th 
PAL=—v pv 


0 / pe 


MARYLAND STATE DEPARTMENT OF HEALTH os eae 
2411 N. Charles Street, Baltimore St S72 


CERTIFICATE OF DEATH Reg. Dist. NO... SB.ecssnese 


“I. PLACE OF DEATH; . 2. USUAL RESIDENCE (HOME) OF DECEASED: 


cee a 1 Bre bi ae ee ee 
COUNTY “LM TUHOMLE _waneiap STATE 499 ARYA AAD COUNTY, EA (90. 
4de corporate limita, write RU! and cue ft outsid, rhorate limits, write RURAL and give nearest town) 
‘OWN IAhs TOW. TOWN ABAOAL 57 2C%. s7vacdsA/ 
HOSPITAL OF 


STREET 
INSTITUTION 08, WEMGERS ALRSNG HOME - ADDRESS BLE Ae, 5 

3. NAME OF (First) , iddle) Ya . Bee (Day) (Year) 
Urypeor Print) A Ou0S COB A1G/ST [“8 DEATH ra 1557 


6. SEX 6. COLOR_OR RACE DATE W BIRTH 9. AGE last birthday | It or Tyesr [iCundor 24 Era, 
aye 


Mihl | WHITE Spree penn, ler 4-972 Fm Meat Pz [Hen | 


10a. USUAL OCCUPATION one kind of ae pe inp OF, OR, ue IRTHPLACE ‘Ds Pp OF Ae Fase Buon or WHAT 
done di it of worl » ev" Cecfswtad retl} Ma ir 
CLA. ; 


13. FATHER'S NAME | 14. MOTHER'S mnie as E 


HR {900 ar Ds. [PARIA 


15. Was Deceasep Ever In U.S. ARMED Forces? } 16. SocIAL SECURITY No. la INFORMANT AND ie 


(Yes, no, or unknown) ee give war or dates of 27205-71140 wnt - 2 —YU BERT Ms fT” — YY. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ticmedintelenuee wo LOGEST) GL. {LEAT WAT TLL ae 


200.0 Bisson ener oy whKRAME LONHSTTS. 
of |. Se ge 
: J iis: «© CMON C 


i. eli AST TS TOs ENS 
Conditions contributing tothe death but met. Cag AAJERIOSCKELO S/S —~ SEMI. YY: 


193. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. ACCIDENT Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) i 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) React) OCCURRED | TlOW DID INJURY OCCUR}: . 
Ol 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age ~ 


D 


F Not While 
INJURY m. Work (1) At work 


22. I hereby certify that I attended the deceased fromSéC, LO a ee 94%, Ep doe ae 1932, that I last saw the deceased 
on. E. ©. 4... ., 198/.., and that death occurred at.. fe. Y from the causes and on the date stated above. 


NATURE (Degree or title) ‘AD y DATE SIGNED 
: Ws dh. JF Te 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
Bierawee Cory) | Decs8, 1951 | Pleasant Hill Cmmetery Owings Mills,Md. 


DATE REC'D BY LOCAL |" REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
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MARGIN RESERVED FOR BINDING 


(s 
is especially important. Pb 


age 


item of information carefully. The cdtre 


pply every f 
please write the causes of death clearly and legibly. 


ITH UNFADING INK. su 
ysicians 


~ PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS hex Diet Nae 


EE EE EE eee ee 

L Ce DEATH: 2 Pre RESIDENCE (HOME) OF soa eS TY 

ED xa MARYLAND Maryland NTY Baltimore 

ory Gf ouvelde corporate Tligwrita RURAL snd | LENGTH OF STAY CITY Uf outalde corporate limite, write RURAL snd give nearest town) 
Awe give nearest town) A ) t Q ” 0, (in this place) PRN Dundalk 


Wen 7s Kel LOS RR 
STREET ADDRESS le7S 3 Rotate Mue, 6753 Roberts Avenue 
3. NAME oF (Firet) (Middie) (Laat) | «DATE (Monthy (Day) (Year) 
(Type or Print) CHAEL OL, peatH “DEC. f 19 S| 
BO SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jit under 24 bra, 
| WIDOWED, DIVORCED, Wit: Months | ays Hours | Min. 
(Specify) Syms. 
10a. USUAL OCCUPATION (Give kind of wnrk | 10b, KIND oF BusiNgss oR 11. BIRTHPLACE (State or foreign country) —— 12. Crrizen oF WHat 
done during most of working life, even if retir Inbustry con CountRY? 


18. FATHER’S NAME 


eS uP eee 
15. Was Deceasep Ever In U.S. ARMED Forcms? 


16. SociaL Security No. 17. INFORMANT 
(Yes, no, or unknown) i (If yes, give war or dates of / 


lservice) —— 


18. MEDICAL CERTIFICATION 
INTERVAL Baetween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 4 Onset aND DeaTH 
Antecedent cause(s) 


_.Asphyxia due to carbon monoxide poisoning _ 
Nb, 
Diseases nr conditinns, if any, —(b)... 


g Oo giving rise to the above cause 
/ atating the underlying couse lest 
to) 

H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


| 14. MOTHER'S MARDEN N@ME 
i 
As 


Immediate cause @).. 


holism — 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 


(ITY OR TOWN) (COUNTY) TATE) 
PRIMARY % on CONTRIBUTING () | OF _ office bidg., ete.) 
CRUSE UF DEATH. INJURY Home 


6753 Roberts Avenue, Dundalk, Baltimore © 
ee {Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DiD INJURY OCCUR? Was smokin: ai bed and Be 


insury 12/9/51 __2:00Am. | Wn’ Nh work mo caught fire - was overcome by fumes 
22. I certify that I took charge of the remains described above, held an Autopsy (Br Inspection 1), Inquiry (1) thereon and from the evidence 


obtained by said Autopsy, Inspection SPI nquiry, find that said deceased died on the day stated abave, und death in my opinion resulted 
from: tural causes Lj, accident [K, suicide (j, homicide (], undetermined []. 
RE 


SIGNA (Degree or titie) ADDRESS DATE SIGNED 
Peasctche, wud, 700 Peat LF Pet Enwi AA AF 


23. BURIAL, CREMATION [ DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION » town, or county) (State) 
REMOVAL (Specify) | F air q sriWuL 2 ] ‘4 
ee REC'D BY LOCAL | REGISTRAR'S SIGNATURE ei 24. bree DIR ECTOR ADDRESS: 
EG. = 4 
j La f3¥ Cel. at) A Cy ee | Goinmissioner of Bealth 


vswA15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK: 


ply every item of information carefully. Theearrett age 


the causes of death clearly and legibly. 


. Sup, 
: please write 


cians: 


is especially important. Physi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1874 
2411 N. Charles Street, Baltimore — 


CERTIFICATE OF DEATH Reg. Dist. Now. DO... 


1. PLAGE OF DEATH. 2. USUAL RESIDENCE (HOME) OF DECEASED: . on 
OUNTY 
WHT OF €E. MARYLAND 
GITY Gf outside corporate limite, write RURAL and) LENGTH OF STAY || CITY Ut cutalddectporate limits, write RURAL aad five nearest town) 
GR _‘give nearest town) | (ia this place) OR J 
TOWN tf —- TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS Wy be, (7 / ld 


3. NAME OF First) Middl ‘Laat 4. DATE 
i Ra F @ ) ce le) (Last) | TE (Month) (Day) (Year) 


—_ Fr 

(Type or Print) anees Carroll fae feo DEATH Jee, as 1997, 

5 SEX 3. COLOR OR RACE l 7 SINGER, MARTTED | & DATE OF BIRTH) 9. AGE lat birthday | If andor 1 Year ponder 24 hrs. 
- Ww. we A » Se, “le 2k Pe fa |} ont] | ays | Min, 


10a. USUAL OCCUPATIGN (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPEACE (State or foreign country) 12, Citizen oF Wat 


done di magat of ¥ even If retired) | INDUSTRY ; . Country? 
GME Liinols = LY 


13, FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME 


Piayk Coreolf __\__Awiat ke Lone 
15. Was DECRASED Ever In U.S, Anwep Forces? | 16. SoctaL Security No. 17, INFORMANT "AND ADDRESS 


(Yes, no, lnown) | tf ere or je of (gygé | 


8. MEDICAL CERTIFI N 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eee One he 
Immediate cause Woe Oxo We OL OBMEALTLE LY. See |= oe eee 
450,2 Antecedent cause(s) 
Diseases or conditions, if any, (b). Mee 2eardiia l of BL. aid la PE, le Se 
oq giving rise to the above cause 


Stating the underlying cause inst et a Geware, / Le af% ohaWgos 
Il, OTHER SIGNIFICANT CONDITIO: 
Conditions contrihuting to the death but not 


related to the disease or condition causing death. Ss 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Wr AWLYOPSYT 
| Ye O NoQ 
E Speci PLACE (Home, farm, factory, j CITY 5 
21. RCCIDENT (Specily) BEACE (Howe, Tarn, factory, treet. | r OR TOWN) (COUNTY) @TATE) 
HOMICIDE INJURY : 
"FIME (Month) (Day) (Year) (Hour) mak INJURY OCCURRED WOW DID INJURY OCCURT 
oF lig at _ Not While 
INJURY DO _ At work O 
2 
22. I hereby certify that I attended the deceased from...............ss0... 19.42, to Cée..3./.., 19.9%, that I last saw the deceased 
alive on.< Jiuny 19¢-/., and that death occurred at../ m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


WG Asctitay Zits Oly Oehlinn ad rf ifs 


23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY//] LOCATION (City, town, or county) @State) 
L (Specity) ‘a Hi, 4 
Me wtt, £/lipods 
'D ie LOCAL swig SIGNATURE | ADDRESS 


sory SENT 1 


KB Nom 


et 
yon. REGIST 


“(eC fa all / 
peeve 


JAN 3 wer 
BUREAU V. 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 4 ¢ 
CERTIFICATE OF DEATH Reg. wt No. 


2, USUAL RESIDENCE (HOME) OF Laat Pg 


LA 


=e 
1. PLACE OF DEATH: 


KR 
The correct 


state Maryland county Baltimore 
CITY (If outside corporate iimits, write RURAL and give nearest town) 


fown Catonsville 
STREET (if rural, give location) 


Spring Grove‘ St. i 


COUNTY j MARYLAND 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY 
TOW oo give nearest town) (in this place) 


_ Cshomsy ies) 
HOSPITAL OR 4 a 


INSTITUTION OR 
STREET ADDRESS Bpring Grove State Hospital 


ve, State Hosvital 12-10-51 


POCATION (City, town, or county) (State) 


Bagg ee 28, oe es 


3. BURIAL, CREM AFION 


| DATE THEREOY 
REMOVAL (Spedfly) : | 


DATE REC'D BY LOCAL 


ae M1215 


> 
és 
<< 
bo 
eq O 
By 
S§ 
E> 
‘3'6 | S NAME OF (First) (Middle) (Last) 4. DATE (Monthy) (Day) (Year) 
a8 DECEASED: OF 
ES (Type or Print) LOUISE 1 DEATH: December 8 i 5) 
Sq | 6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 9. AGE inst birthday: | 1 UNDEN 1 YEAR) tr UNDER 24 tins. 
ES ec? | ea ee OEE: el Days | Hours | Min. 
ue Female! White pecify): single 1877 yrs. 
©. | “1a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTIIPLACE (State or foreign country): | 12, QITIZEN OF WHAT 
2 Eo work done during most of working life, INDUSTRY: COUNTRY? 
z 82 even if retired): pone he ins 
S ps 13. FATHER'S NAME: 14 MOTHER'S MAIDEN NAME: 
so 
= 
eo ______Unkno _Unknown 
i aS Was Deceasro Ever IN U.S, ARMEO Forces 7, 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
° Be (Yes, no, or unk)! (If ie give war or dates of 
: serv} 5 Fi 
a BE no pias H Hospital Records, Catonsville 28, Maryland 
Brn z 18. MEDICAL CERTIFICATION : Ras 
‘ : we 
> 2 | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Bae 
Boe Deeddtate caine (2) med b...cerebral..hemorrhage...... seen Do TARE ye 
5 on 4240 DUE TO 
=e tecedent cause(s) 5 
Eee Picea or condllione thay) .. Ware NervORGlenetec heart disease sono MANY... YLS 0.0 
S Pale Pel giving rise to the above cause DUE TO 
‘we ttati 5 E . 
& Ze ee Generalized arteriosclerosis, severe ‘Many yrs. 
s PM | TT OTHER SIGNIMCANT CONDITIONS: 
aie Conditions contributing to the death but not 
aa reiated to the disease or condition causing death. 
=: 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
o 
= Yes(]_ No 
& HB | cH oxccpenT (Specify) ] PLACE (Home, farm, factory, strect (CITY OR TOWN) (COUNTY) (STATE) 
1 SUICIDE OF “office bidg., ete.) 
Ze HOMICIDE | INJURY I 
a8 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 oF While nt Not white 
a Be INJURY mM. | work{] at work 
a 
e a = 22, L hereby certify that I attended the deceased from12elu......., 19.91, to...12.8......, 19.0... that I last saw the deceased 
ae alive on. L2mBeesssss , 1951..., and that death oceurred atLOs B5.:p...m., from the causes and on the date stated above. 
a oe GNATYRE DATE SIGNED 
» Locid 
oy 
nn 
» 
: oa 
I 
Aa 
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MARGIN RESERVED FOR BINDING 
ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ’ 
2411 N. Charles Street, Baltimore HH 876 


CERTIFICATE OF DEATH org. nist SX Boon 
eee 
1 PLACE OF DEATIC 2, USUAL RESIDENCE (HOME) OF DECEASED. 
Baltimore Coun MARYLAND MARYLAND Caan 
CEFY Cif ouwwide corporate limits, write RURAL and {| LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give neareat town) 
Bete Rival Baltisars " Yo"Pos|_ an 
FR 


ae ca erkecre 
STREET ADDRESS 8216 Philadelphia Rd. 8216 Philadelphia Ra. 
Ft A en OAR a a nae eat A I TELE aes le was et 2 
3. NAME OF Giret) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
DECEASED AMELTA D. _LACKNER |" SermDec. 30, 1951 as 
5. SEX &. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under year |Ifunder24 bre. 
r W Monthe | Daye | Hours | Min. 


10s, USUAL OCCUPATION (Give kind of work 


WIDOWED, (VORCED, 
(Speclty) n Dec, 8 , 186 ym. 
( 11. BIRTHPLACE (State or foreign country) 
Hon nici an ‘of working life, evon If retired) G 


10b. KIND oF BUSINESS OR 12, Crrizen or WHat 
InpustrY Country? 
13. FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 


Ouse wo 
Carl Lackner Unknown 
& Was Le aces iG oe ae 16. SociaL Sacunity No. | 17. INFORMANT AND ADDRESS a 
), OF UNKNOWN, I, give wi 
feo Faia None Miss Ruth Lackner 3311 Woodstock Av 


18. MEDICAL CERTIFICATION 
INTERVAL BETWHEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Qysaee Dera 
Immediate cause @ Hypertensive Cardiovascular Renal Disease | 20 Fre. 
442.  Antecedent cause(s) - ola Age 


Diseases or conditione, If any, (b)__... 
giving rise to the above causa 


[2 (Q- mating the underlying cause last, 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Atle rib he death bi it 
Condltlone contributing to the death but net = Fracture of right arm (November 28, 1951), 


fe TE AE-APEBATION 18b. MAJOR FINDINGS OF OPERATION 


a a ea | 


aoe office bldg., etc.) es —— ae 
HOMICIDE L RY 
TIME (Mon! (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF es’ While at Not Whilo | ee a a er 
INJURY m Work O At work 


alive on. DES 265 19,22, and that death occurred at.,,. 92.50. Bem., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


516 Cathedral St., Balto. 1, Md. 12/31/51 
{ETERY OR CREMATORY | LOCATION (City, town, or county) Wiatay 


Qak Lawn Cemetery ealtimore, Md. 
LR RSS if ¥ Sons, ING, 2 
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Supply every item of information carefully. The co 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


<. 


is especially important. Physicians: 


1E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore : Ek if Va 


CERTIFICATE OF DEATH Reg. Dist. No...sneninonnne 


I. PLACE OF DEAT: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 01 


a. MARYLAND 
(Paes (ft outside Sire limits, write RURAL and bee Aes! OF STAY oe (If oufgide corporate limits, write RU! end give nearest town) 


tt this place) 
TOWN Aolet. tee TOWN =<“cof PP) 


¢ 


DECEASED 
(Type or Print) wy, 
6. COLOR OR RACE 7, SINGLE, MARRIED, 8, F 9. AGE last birthday | If under 1 year |If under 24 hrs, 
WIDOWED, IVORCED, ¢ f =) erpattaf aye ia| Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of work | i0b. KIND OF BUSINESS 01 ii, BIRTHPLACE (State or foreign country) 12, CirmeN or WHAT 
done during most of working fife, even {{ retired) | INDUSTRY _ Co’ x? 
A 


an 
13. FATH. N. a | 14. MOTHER'S MAIDEN NAME 


16. Was Dectasep Ever IN U.S. ARMED Forces? | 16. SoctaL SmcunitY No. 17, INFORMANT 
(Yea, no, or unknown) | (If Fi give war or dates of | 


Be —_ 


18. MEDICAL CERTIFICATION 
InTERVAL BerwHen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsat anp Deate 


Immediate cause (@) ee. é Ay. 


hse 4 0 Antecedent cause(s) 
Diseases or conditions, ff any, (b)_-....... 
7 giving rise to the above cause 
Q&A, stating the underlying cause fast, 


fc) 


Jt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. eo (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICID! OF __ office bidg., ete.) 
HOMICIDE INJURY 
URY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJ! 
While at Not While 
INJURY m Work 0 At work 


22. I hereby certify that I attended the deceased from. LO SA 19.8% to. 2.) LB! A that I last saw the deceased 


Y¥o 
alive on ag Sf, 19.6.4, and that death occurred at. 3 ated above. 
SIG RE (Degree or titie) DATE SIGNED 


. BURIAL, CR 

, REMOVAL (Specify) 
Daye 4 
DATE REC DAY LOCAL | Ri 


—t2-( 6/57 


+ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sy 


ly important. Physicians 


PLEASE WRITE PLAINLY, 


orfeet age 


carefully. The co 


= 


10n 


informati 


ply every item of 


please wie the causes of death clearly and legibly. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. ee Ca DEATH: 2 re RESIDENCE (HOME) OF DECEASED: 


™2 F20 OA ks GROVE Avé wanviann (4 t2 sylane eouNey 
CITY (if outside town) 7 ae RURAL and ) LENGTH OF STAY CITY (if outelde corporate limits, write RURAL and give nearest town) 
Say te NeREOMA) 7 nf é Gn OR i 


¥ this pla 
deed ae Pown Euglish Council 
HOSPITAL OR (If rural give location) 


INSTITUTION OR N 7 TSS 
STREET ADDRESS — = ADDR 2826 Oa Kgn oVE AVE 
3. NAME OF (First) (Middie) (Last) @ DATE (onth) (Day) (Year) 
DECEASED , oo OF 
(Type or Printh) 0 12 La VkKartis | DEATH LA A 195 1 
&. SE; 6. COLOR AR ei 7. SINGLE, MARRIED, 8. DATE OF 9. AGE igst birthday | If under I year |If under 24 bra. 
+ L ; WIDOWED, DJVORCED, Monthe| Days |Houra |Min. 
Ett RbRE pecify) yra. | 


10a. USUAL Oe AEN Give 1. 10b. KinD oF BUSINESS OR | LI. ee RE (State or foreign country) 12, Citizen or WHAT 
done during most of i} nifaetired) | INDUSTRY ‘Gi | 3 

GLouno, a 
13. FATHER’S NAME ee MOTHER'S hive N NAME 


© 4 oay Ai<vato UN 
ws xy eee, ites U:! oF = eon soe 16. SoclaL Sucunity No. r aman 
or own! ve war or o 
“Dy ya lire” — |r toes av kaiTis 
Is. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ewe 7v 
Immediate cause (@).-- ula Ue ee pe. oe 
LZ. 2 Antecedent cause(s) Mei drf- 
} pies or conditions, if any,  (b).~. cf Sag Me a eee 
ving rise to the above cause 
q? 5 AL ies the underlying cause last 


» OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, stroet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 3 OF e bidg., ete.) H 
HOMICIDE INJURY H = 
TIME (Month) (Day) (Year) (Hour) |® yet peg oe HOW DID INJURY OCCUR? 
0 


0. 
INJURY Work At work 


22. I hereby cert ice _ attended the-deceased onl 


fat arp 19y x. | and that death occurred at.. 1043 .m., from the causes and on the date etniel abbas 
(Degree or title) SIGN. 


AAV] aA i“] f . 2 
CP Ee Sime We 
DATE REC'D BY LOCAL A ‘UNERAL DIRECTPR 
BEG e/rolstl| © oJ . le aries re. hauskas Jos Ye, wey 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH eg. piu. now 


2. PETA RESIDENCE (HOME) OF bp 
Baltimore MARYLAND Bary lore on 1%, 
CITY Qi outside corporate limits, write RURAL and | LENGTH OF STAY oer (if outside corporate limits, write RURAL and give nearest town) 


oR Gt vt eer his acl 
town? Beret "ural: Towson on pe ee TOwyo7 


HOSPITAL OR 1 If rural, give focatis 
HOSMITAL.OR 4, Eudowood Sanatoriun mie c sil cate j 
STREET ADDRESS Towson , Maryland <Yo egestas 
3. NAME OF (First) (Middle) 4, DATE (Month) (Day) (Year) 

DECEASED FA OF 
(Type or Print) eange Williem | DEATH “o as 1957 
6. COEOR OR RACE 7. SHNGEH, MARRIED, . DA’ 9. AGE Seat birthday | If under { year jIfunder 24 bre. 


de 7 


ia. USUAL OCCUPATION (Give Kind of work] 10b. 
done durjng most of working life, evepif retjred) | IND} Docume 


2 fen Teor = 
13. FATHER’S NAME 
Z é 
Vavee ke eg. VHerere Mtae2cr 
15. Was Deceagen Ever In U.S, A’ Forcrs? } 16. Social. Sucuntty No. 17. INFORMANT AND ADDRESS Personal History =j 


(Yea, no, or unknown) [ees give war or dates of {-3r-/f ¥ | i Ww 
jaervice) 


ail 
cj 


aan 


~ 


‘The correct age 


1, PLACE OF DEATH* 
COUNTY 


ee. 


LS. 


item of information carefully. 


18. MEDICAL CERTIFICATION 
INTERVAL Berwu! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ON@ET AND DEAT 


wis... eee De . 


"STB Tine aes! 5 secece neem nena eGo. SA 7 ees 
“20, Antecedent cause(s) 3 


Diseases or conditions, If any, (b)...-..-...—.- 


. Supply every 


7. giving rise to the above cause 
Gow mating the underlying cause last, 

(c) 

Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, wtrect, : (CITY OR TOWN) (GOUNTY) GTATE) 
SUICIDE OF office bldg,, etc.) i 
___ HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | 
m. 


INJURY 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK 


INJU: 
While at Not While 


RY OCCURRED | OW DID INJURY OCCUR? 
Work (At work 


22. I hereby certify that I attended the deceased from. 19. = 2.4, that I last saw the deceased 
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alive one C8 é. 0.4 m., from the causes and on the date stated above. 
DRESS DATE SIGNED 


— WRITE PLAINLY, 


PLE. 
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Ba “a 
DATE REC'D |BY CAL es SIGNATURE PEF 
REG. \ Q | 


VS. A15A 
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item of information carefully. Thecorrect age ~ 


te the causes of death clearly and legibly. 


Supply every 
please wri 


ysicians: 


4 UNFADING INK. 


PLEASE WRITE PLAINLY 


== 


11880 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NOL aca. 


2. USUAL RI 


1, PLACE OF Ji 


COUNTY BISA 


DENSE (HOME) OF DECEASED: 
& cou: 


i MARYLAND ie 

hee Lat. ea 

CITY Ul outajdp corpopete LENGTH OF STAY CITY Ul outside copepfate limpn writ RURAL and give ne 
OR ny Rive magaas Sy (in this plare) R "OC 

TOWN OF AAT nd ws rs TOWN 


STREET (If rural, give location) 
ADDRES: 


HOSPITAL tm 
STREET AU DEWOSS 1/1) 0-23 


a7. ri <a ~ 
FNAME OF Fi Middie Cast) «DATE —(Montb) DB Ye 
DECEASED q) Ni : D CC 2 , | or ‘ee oa 
(Type or Print) rat a7 DEATH £9 3 1958 
&. SEX A yz OLOR¢ D. /j| 8 DATE OF BIRTH 9. AGE last birthday ed T year eLaases A brs. 
actos oot! ays ‘ours | Mio. 
L1L4 (pA ey PF ul ~1£ Fa G/ yn. | | 
10a, USUAL OCCUPATION (Give kind of Work | 19b. Kinp oF Busin pr | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done during most, of working fife, even {f retire InvustR¥/7 | PUNTRY? 
b vy — Flerlecet fe 2 A A. 


1s. FATHER'S NAME 


a a a 4 
| 14. MOTHER'S MAIDEN NAME 


y 
15. Was Duceased Ever IN U.S. ARMED Forced? 
(Yes, no, or unknown) | (If yes, give war or dates of 


16. SociaL Security No. ] 
laervice) 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Oneet anp Deate 


Immediate cause (a)... 


/* /)° Antecedent cause(s) 
Diseases or conditions, ifany, — (b)....... 6-907 


fen’) giving rise to the above cause 
] Ee stating the underlying cause iant Fy 
fo) 


HL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19%. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


INTERVAL BETWEEN 
! 


Yes No 


(CITY OR TOWN) (COUNTY) oe 
W BID INJURY OCCUR? 


21. EXTERNAL CAUSE WAS 
PRIMARY (jor CONTRIBUTING [) 
CAUSE OF DEATH. 


PLACE (Home, farm, factory, street, 
OF office bidg., ete.) 
INJURY 


TIME (Month) (Bay) (Year) (How) INTURY OCQURRED 
Fr le at Not while 
tury s2 OS /at/ GRE On. at work 


obtained by sxid Autopsy, Inspection or I: Ty, find that said deceased died on the day stated above, and death in my opinion resulted 
Ci, homicide Cj, undetermined 1. ¢ 
(Degree pr title ADDRE 


22. I certify thal I took charge of the lon ty above, held an Autopey (], Imapection (J, Inquiry (thereon and from the evidence 
sutcide 


from: natural causes [], accident 
IGNATURE 


DATE SIGNED 


a. 


>, CREMATION 
OVAL (Specify) 


NAME OF CEMETERY OR CREMATORY 


St Johw 


MARYLAND STATE DEPARTMENT OF HEALTH TISSl 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE 
STATE 


(OME) OF DECEASED: 
COUNTY 


T. PLACE OF DEATH- 
COUNTY 


‘ 
B ya ba wep te ‘. MARYLAND 
CITY outside col te ita, white RURAL and | LENGTH OF STAY 
C; 5 de (in this place 


OR give nearest town) 
WN 


ET 


{ rural, loeati 
‘ADDRESS e eae) 


OSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


information carefully. The 


2 
y 
[7] 
& 
3 
3. NAME OF 4, DATE (Month) (Day) 
> DECEASED | OF = 
Pi nS beaTH_ De St 
2 & SE ~ SING! 8. B OF BIRTH 9. AGE last birthday | 1f under 1 year |Ifunder 24 bre. 
3 hk RCED, Months | Days | Hours| Mla. 
a w : < 
oss 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business 11. BIETHPLACE (State or foreign country) 12, Cimten oy Waat 
Zz og done duri of working life, even if retired) | InpustRY (7), | Country? us 
z E i 1S. FAT! uy | 14. MOTHER’S/MAIDEN NAME 
ee 
—_— 
a 5 ‘15: Was Decrasep Evgr IN U'S. ARMED FoRcEs? | 16. SociaAL SmcuniTY No. 17. INFORMA AND ADDRESS a 
mB (Yea, no, or unknown) /(If yes, give war or dates of | =, 
© ae pervice) is 
me Be = = fl = 
Be 18. MEDICAL CERTIFICATION 
A a * INTERVAL Between 
a z 3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEaTa 
a i] H Immediate cause (@)--. Aeale Cardia Cc / ilar —— : Aday... 
n 7m 
ge 1/29. } antecedent cause(s) te. - / s He a J, 
Bog | 1! Dianne or conga soy wArterieselerotr: Cardiavasealat.. Litsease..\.5. ye on 
tot ve cause 
4 Bel 9 Ske Sipe epee ccs tet. 
a fa) fc) 
< =F Tr. OTHER SIGNIFICANT GONDITIONS . | 
ce u tf to the death but not 
Fe ee eee eae er eta, PREM MONIA 13 days 
= 3 198, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& 5 : Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrest, : (CITY OR TOWN) COUNTY Sys. ce 
E a SUICIDE oe OF office bidg., ete.) : : 4 . 
HOMICIDE INJURY : 
we) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TiOW DID INJURY OCCUR? 
a OF | While at Not White | 
‘ INJURY m, | Work O  Atwork | 


is especi 


22. I hereby certify that I attended the deceased Pagel! AL,, 91, to. ee 22, 194.2, that I last saw the deceased 
re 13 
», 1954..., and that death occurred at peak from the causes and on the date stated above. 


(Degree or titie) DATE SIGNED © 
, labial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH } | §2 
2411 N. Charles Street, Baltimore he . 


CERTIFICATE OF DEATH 


1. PLACE 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNT, = 
MARYLAND 4 Ht; O24 


LENGSHi OF STAY CITY (If outgide cotpofate limits, write RURAL and give nearest town) 
“pals place) OR = } yy, e 


Town /“_~<D 


Lt 1 
STREE’ ai . re Jocation) 
INSTITUT! 4 . ADDRES: 
STREET TON eaese CB, , he be Ke, = CA’. tha . 


“Z. NAME OF Of iggle) Laat 4. DATE fonth) a 
DECEASED YT ( : p = | OF te pee) ey) bo 4 
(Type or Print) . Attads Yip DEATH g Z S77 

5. SEX GOLOK QR RACE | 7, SINGLE, MARRIED: { DATS OF BIRTH 9. AGB leat birthday | [funder 1 year jllunder 24 bre. 


DIVORCEp, fj 
Wk Spel Vigne - | Leahy (VSP. yn. 
10s. USHAL OCCUPATION (Give kind of work] 10h. Kinp oF Busiymss on (/ . BIQFHPLACE (Site foreign country) . CiTIZEN OF WHAT 
ne Geing most of working lifg, evon if retired) Ze USTRY 2 _— fo? 
1s. FATH YS NAM WA 14. MOTHER'S Mik ‘ 
és * 


mote | ays poem Min. 


Lehed 5 L111 C-- A 
fh. Was Decrasep Ever If US. Anwep Forces? | 16. SociaL Smcurity No. 17. INFORMANT-J~A np ADDR’ 
(Yes, no, or unkni It yes, give wor or dates of OS Wy 
Bie — ¢ te ae 


18. MEDICAL CERTIFICATION 


pply every item of information carefully. The 


Physicians: please write the causes of death clearly and legibly. 


Interval Berween 


MARGIN RESERVED FOR BINDING 


DATE SIGNED 


42-29-47 


wn, OF county) 


CATION (City, 


Z I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH Onset aND Daate 
4 _, Ammediate cause (a)--...- ode Ae We ‘ 
a 4 ~X antecedent cause(s) | ip Y Ze 3 [ 4 Li /Z, Z 
ro] Diceases or conditions, ff any,  (b) = oS hres 
i 19, | ". giving rise to the above cause 
S Ve stating the underlying cause iast_ i 
© . 
S Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
S a related to the disease or condition causing death. 
q 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
\ ES a = 
is & 2. ACCIDENT Specify) PLACE (Home, t 72, gre atreet, { (CITY OR TOWN) 
SUIC: —— office +» te, — t ¢ 
eR HOMICIDE INJURY . : iim = = 
ee TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? = 
: cr ri) While at Not Whilo — 
® 25 INJURY m, | Work C— At work 
<8 
A g ees 2 WAZ, ye, an 19.4-%, that I last saw the deceased 
. 3 %.:.404..m., from the causes and on the date stated above. 
[= ADDRESS 
e 


*cec 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~~ ot 
CERTIFICATE OF DEATH — A” Reg. Dist, Nownnenrnsnsnnens 


ee = 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


The correct 


COUNTY Baltimore MARYLAND srarr Md COUNTY 
CITY (If outside corporate limits, write RURAL sna OF STAY at 


OR gand give nearest town) ° this place) CITY (If outelde corporate limits, write RURAL and give nearest town) 
Fort Howard TowN _ Baltimore 
HOSPITAL OR STREET Cf rural, give location) 


£ 
STREET ADDRESS Veterans Administration Hosp.|| “’?™*5 1005 s. Carey Street aA 


3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) | THOMAS F. MARTIN peatn: December 5 15 51 


5. SEX: 6. COLOR OR 1. WIDOW bd. PAV GRC 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRB. 
Male Witte a Fa | 12-10-7h, a ivan | Days | Hours | Min, 
10a, USUAL oe (Give kind of | 10b. fuses oF ene OR | Il. BIRTIIPLACE (State or foreign country): | 12. coer WHAT 


ftgieer) tnicnown | 4 Baltimore, Maryland (38 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


_ David Martin Margaret Ennis 
15. Was Deceasen Ever In U.S. Anmep Forchs 2) 16. Socta Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of | 
| 216-01-10h7 Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard Md. 


Yes service) 
18 MEDICAL CERTIFICATION r B 
NTE WER 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: One ANa Dearie, 


2 
He] 
fo 
2 
7c 
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4 
2 
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3s 
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oO 
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Ea 
ov 
g 
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Tumediate cause 


5 F Krtvceaent cause(s) 


Diseases or conditions, if any, 
Yd giving rise to the above cause 
~ stating underlying cause last 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


Conditions contributing to the death but not 
related to the divense or condition causing death. 


19s. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


10-21-51 Carcinoma of the rectum with metastases Yes No® 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF Re bidg., ete.) 
HOMICIDE INJU 


TIME (Month) (Day) (Year) (Hour) aia OCCURRED HOW DID INJURY OCCUR? 
oF hileat Not while 
INJURY M. work (] nt work (J | 


22, I hereby certify that YAttended the deceased from. Q¢62...., 19 5h.., to. RECs... 195k. 


d that death occurred at. 42320. Asm. from the causes and on the date stated above. 
GNATURE Qoocpe me. (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Bard tenn CREMATION E "THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


(Specity) E22. 7-5 /\ oly Redeemer Cemetery | Baltimore, Maryland 


'S SIGNATU 24, FUNERAL DIRECTOR ADDRESS 
| Bernard C. Harle 121 E. West Street 
Baltimore, Maryland 


IL OTHER SIGNIFICANT CONDITIONS: | 


agp is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH = <(}« Reg. Dist, No 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


The correct 


COUNTY Baltimore MARYLAND state Md COUNTY 


GY (it outside gorporate limits, write RURAL | LENGTH OF STAY'|| cry (If outside corporate limits, write RURAL and give nearest town) 


Fort Howard 9 days towne Baltimore 


HOSPITAL OR STR! (if rural, give location) 
INSTITUTION 0! 


Re 
STREET AbprEss Veterans Administration Hosp. ADDRESS 1628 Shadyside Road 2 
. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: oF . 
(Type or Print) JAMES Cc. MASSON pEaTH: __ December 16 19 5] 
SEX? 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR [IF UNDER 24 HNS. 
: WIDOWED, DIVORCED, Menthe | Days | flours | Min. 


Male The (Specity) Married 1-27-98 53 oor. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done durjng most of working life, INDUSTRY: COUNTRY? 
écounsant: J 


ohn C. Masson Glasgow, Scotland Scotland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Masson Agnes Cox 


15. Was Deceasen Ever In U.S. Armen Forces 16. Soctan Secuniry No.: | 17. ‘OREN & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


No service) |_130~20-0070 Clin.Rec.,Vet.Adm.Hosp. ,FtHoward,Md. 
18. MEDICAL CERTIFICATION 7 ; a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONaE: Nea DOM! 


(2) onan UO NARY..EMBOLUS. UNK 


Immediate cause 
yf, (Aap x DUE TO 


ecedent cnuse(s) PULMONARY INFARCT, RIGHT 


Diseases or conditions, if any. (b).. 
/1} q_giving rise to the above cause DUE TO 
stating underlying cause Inst 


of > 


Supply every item of information carefully. 


re 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
1928, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesIj Noll 
2. ACCIDENT Gnecityy le PEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
i 


> 
Ra, 
ie 
& 
& 
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g 
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2 
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a 
3 
A 
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3 
oD 
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8 
ao 
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= 
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Ss 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


SUICIDE office bldg., etc.) 
HOMICIDE INJ URY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


oO While at Not while 
INJURY M. | work(]_ at work at 


22. I hereby certify that VAanttended the deceased from. Dec ies 1994. to... NEGO 19.81, Cx 


ath occurred at..02, 0! 2.Asn., from the causes and on the date stated above. 
(DFGREE OR TITLE) ADDRESS DATE SIGNED 


age is especially important. 


WRITE PLAINLY, 


4 IR TR ‘ VAR, = 7a 
23. BURIAL, CREMATION ‘oat THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Remover") | 12/18/51 | Mount Pleasant Cemete Canada 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - | 24, FUNERAL DIRECTOR ADDRESS 

ie ff 

— 2rbsfa | a@ a Willian Cook, Ince, St. Paul & Preston Sts 
at Dz —()// Baltimore, Maryland 


VS. AL5A 


MARGIN RESERVED FOR BINDING 
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e correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. N 


I. PLACE OF DEATH: 2. BeUAL RESIDENCE (HOME) OF DECEASED- 
+ 


COUN: TAT. OUNTY 
erpime RE MARYLAND ded 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ITY (If’outside corporate limits, write RURAL and give nearest town) 


OR it te thi ys OR 
SHIN give ae a) (in is place) Bae args 


HOSPITAL’ OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS » 
STREET ADDRESS /2,4 


3. NAME OF (Middle) (Last) | 4. DATE __(Montb) (Day) (Year) 
DECEASED + OF 
(Type of Print) Death Dec L 1937 
6. COLOR OR RACE | Fe MARRIE. 9. AGE inst birtbday | If under I year |Ifdinder 24 bre, 


= IDOWED, DIVORCED, Months | ays | Hours | Bin, 
é (Speclly) “aw € yrs. 


te USUAL Cee eae) (Give ena of ely ie. Kind oF BUusINeSS OR | I. sgh PLACE (State or foreign country) | ms Cammy or Wgat 
lone iy m of worl even retire INDUSTRY ‘OUNTRY’ 
Dp ia Tee EB bree (Memeanp ep 
Ts. THER'S NAME 14. MO’ ER'S MAIDEN NAME 


A Z 
yee ye VER | Wew f/ 
15. Was aes Ever IN U.S. ARMED Forcga? | 16. SociaL Security No. 17, INFORMANT 
ea, no, of unknown) of 4 


18. MEDICAL CERTIFICATION 
Interval Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII is Onset anD Deata 


immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
atating the underlying cause 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) ok CONTRIBUTING OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not white 
INJURY m. 


work 0 at work () 


22. I certify thal I took charge of the remains described above, held an Autopsy (], Inspection [], Inquiry (@Thercon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: nalural causes bf accident (], sutcide Lj, homicide C], detgfnined (]. 

URE ¢ R WATE SIGNED 


7 
23, BURIAL, CREMATIO 
EMOVAL (Specify) 


DATE Bec’D BY LOCAL 
zo ST 


Item 18 Film G139 1-25-52 ams LISS 


‘ 
vA MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oe 
xe : CERTIFICATE OF DEATH W Reg, Dist, Naub. Qe 
a 
i) — - : 
5 / | 1 PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEABED: 
COUNTY os Li ost MARYLAND COUNTY 
fe OR Syacteey ae ‘Hie ROWAT ERSTE Oren ay SITY (at 9 te limits, write RURAL and give nearest town) 
e TOWN HOLS One ‘ 
HOSPITAL OR fre RT give location) ~ a 
INSTITUTION OR wa sf eens 5 e. 
STREET ADDRESS King rrowe. fh 237 s Sab Lie a teas 
¢ 3, NAME OF (First) Ee Mar 4, Rare (Month) (Day) (Year) 
DECEASED: as 
BituniseFrint) ose. beara: J@e Pf _10 Sf 
5. BEX: 6. COLOR OR 17. ese Nis 3. Mle. ori 9. AGE last birthday: | IF UNDER I VEAW [IP UNDER 24 HTS, 
'D, DI ED, /Months| Days | Hours | Min, 
Peme 2 fe, bth th the cooyets) er ates ves | PF 6 | Ce | | 
“Ys. USUAL OCCUPATION (Give kind of ae xIND OF BUS: ‘SS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during, fiost of workinj i INDUSTRY: COUNT! ? 


even if retired) : Ou 
(SC tale 
33. FATHER’S NAM 14. MOTHER'S “oR N NAME: 


“MicHAeL Vickay JOSE ARCKSON 


“TS. Was DECEASED Even In U.S. ARMED iar 16. SoctaL Secunmry No.: | 17. INFORMANT & ADDRESS: 


(Yes, ng, or unk.)| (If Yes, give war or dates of LAG { 
Vo —_— 7a fa Secocds 
INTERVAL BETWEEN 


service) 
18. aeica CERTIFICATION 
I, DISRASES OR CONDITIONS DIRECTLY LEADING 7 DEATH: Onset ann Deatit 


ORT ee l Cned tumots Macerstain 


" - 
YsRecodent casse(s) Passibls Mlalignan ay ‘4 Mane erefasn, 


Mo. 


{| Diseases or conditions, if any, 
YG Jrwiving rise to the above cause DUE TO 
~~ stating underlying cause last. 


5 OGaAHS 
Malignant neoplasm of uterus. (1-25-52 e:y' 


i. OTHER SICNIFICANT SONDITIONE: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


{ 
i! 
198. DATE J. OPERATION:| 18b. MAJOR FINDINGS OF OPERATION: | 26, AUTOPSY? 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefu 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


& ne Yes No} 
/ 21. ee aye (Specify) PLACE (Home, farm, factory, strevt, | (CITY OR TOWN) (COUNTY) (STATE) 
‘ DE aes OF isk bldg., etc.) —_— 
= HOMICIDE INJUR’ i 
ee (Month) (Day) (Year) (Hour) ane OCCURRED HOW DID INJURY OCCUR? 
Whileat Not while 
fNoury” M. work (] at work 


22. I hereby ecrlify that I attended the deceased from. £K-&.2 2 £19. 7) to. Tes. 2%, 19.a./ 4., that I last saw the deceased 


alive on nd that death Pes PAS Gn) ......myyfrom the causes and on the date steed above. 
8 OR TITLE) “AdpRESS G SIGNED 
uN, sf 
%8. BURIAL, CREMATION 7 DATE TK ERY OR CREM. Li ve (City, town, o1 pL . 4 


PLEASE WRITE PLAIN 


VS. A15 8-51 @ & 


BY LOCAL {tT SL Nem Care i CATHEDI ERAL DIRECTOR bul 
ae fr f AW: Keay Saas Co Maps Va tal 


ed 


aes 


item of information carefully. 


please write the causes of death clearly and legibly. 


Aor , 
xs 
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ee 
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a 
cy 
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ee 


ee. 
he 
is especially important. Physicians 


PLEASE WRITE PLAINLY) 


ii 


UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


“Ty. PLACE OF DEATH 
COUNT 


Baltimore MARYLAND 
oer (If outside corporate Timits, write RURAL and | LENGTH OF STAY 


give nearest_town’ (in this place) 
18 months 


ad 


Street, Baltimore 


Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
Maryland ndwgnty 
CITY (If outside corporate mits, write RURAL and give nearest town) 


Qh ow Baltimore 


HOSPITAL OR 
INSTITUTION OR 


ea dress Shady Nook Nursing Home 


STREET (i rural, give location) 
Roland Park Apartments 


we 


3. NAME OF 
DECEASED 
(Type or Print) 

6. SEX 


female 


(iret) (Middle) 
Estelle A. Mengel 
&. COLOR OR RACE 7. SINGLE, MARRIED, 
white 


| a DATE (Month) 
DSeata December 

8. DATE OF BIRTH 9. AGE last hirthday 

Dec. 18,1869 82 vias 


Day) (Year; 
38 pes 
Tfunder | year jIfunder 24 bra. 
sa shal aye ea Min. 


13. FATHER'S NAME 
Isaac Mengel 


15. Was Deckasep Ever In U.S. ARWED Forces? 
(Yea, no, or unknown) | (it heey give war or dates of 
jeervice 


16, SocrAL SecuRITY No. 


12, Citizen or Wuat 


11. BIRTHPLACE (State or foreign country) 
Counray? 17.S, 


Bedford, Pa. 
| 14. MOTHER'S MAIDEN NAME 


Lucinda Probasco 


17. INFORMANT AND ADDRESS > ee aes 
C. Webster Abbott, Jr.- 641 W. University 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY ee TO as 
Vm 


Immediate cause (a)-—.... 
yf . Antecedent cause(s) 
Diseases or conditions, if any, 
>) _ Riving rise to the above cause 
)C) tating the underlying cause inst, 
{c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 

19a. DATE OF QPERATION | 19). MAJOR FINDINGS OF OPERATION 


— 


PLAGE (Home, 
OF ~ office bid 
INJURY 


— 


21. ACCIDENT 
SUICIDE 


ig. etc.) 
HOMICIDE 


25 


(Specity) | 


farm, factory, street, { 


sit eee anne 
(b)..- Op nels Ue eet Sc cae ee 


(CITY OR TOWN) (COUNTY) 


a 

INJURY OCCURRED 

While at Not Whilo 
Work At work D 


TIME (Month) 
OF 


(Day) (Year) (Hour) | 
INJURY mm. 


2, I hereby certify that I attended the deceased from 
id 
(Degree or title) 


23. BURIAL, CREMATION 
rer Meg aren) 
Ur 2 &. 


DATE THEREOF 


ey Rose Hill 


z C—O 
| HOW DID INJURY OCCUR? 


ade 95%, whte st, 19 (., that I last saw the deceased 


5 19S, and that death occurred mae * ihe ee from the causes and on the date stated above. 


DATE SIGNED 


20 BE. Preston St. , Balto. ,Uid. 12 ~ 26 - 51 


_— 
NAME OF CEMETERY OR CREMATORY [| LOCATION (City, town, or county) (State) 
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in 


pply every item of 


impurtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 11896 
£iQ 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


BCEASED- ~— # 
bor Pell 


T. PLACE OF DEAR || 
COUNTY D 


Mw 2A MARYLAND | 
oe ‘Teavelans Sorpey mite, write wi V i mits, writes RURAL and give oearest town 
TOWN ane WYAY : 
Werth, dhe Pet | i ey 
STREET ADDRESS AA Rt Findyn : 


* DRCEASED rd erie 2" Maul? t] | aia Oe 
(Type of Print) a cma a ‘AN (iwlyi hi DeaTH Pec at 054 


&. SEX 6. QOLOR OR RACE {Nis Cee 8. DATE OF BIRTIL 9. AGE last birthday | Montta 1 year receer BOs 
t aot WIDOWED, A ontha |} Days jours lO. 
Male White Gui) Sapte: (12-19-1923 28 yrs | | 
10a. USUAL OCCUPATION (Give kind of wnrk |-10b. Kino oF Business om | 11. BIRTHPLACE (State or foreigo country) 12, CITIZEN oF WHat 
done during most of working life, even if retired) | INpustRY we PY Counter yt 
upiag taeet of sta te . Marvland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John. J. Mulvihill Sr. | Nargaret helly 

16. Socia, Securiry No. 17. INFORMANT AND ADDRESS. 
| Margaret G. Mulvihill, [ffingeton hd 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
ONSET Al EATE 
( / 


ADING TO DEATH 
en 
Immediate cause (a). fA, 5 See ALIS VR VAL AAT ALAA | AD 


| .Y antecedent cause(s) 
Diseases nr conditions, if any, — (b) 2.0... ae Bites ced Ss] Sees ce oetncop ev cco 
giving rise to tha above cause 
| g stating the underlying cause last, 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
reinted to the disesse or condition causing death. 


15. Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yea, no, or unkoown) | (If yes, give war or dates of 
nw jwervice) 


1, DISEASES OR CONDITIONS DIRECTLY 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
} Yee 0 No & 


21. EXTERNAL CAUSE WAS PLACE (Hnme, ferm, fsctory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY () or CONTRIBUTING [9 | OF oftice bidg., etc.) 
CAUSE OF DEATH. iNJURY 


TIME (Month) (Day) (Year) (Ilour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF While at Not while | 
INJURY m. work 0 ut work 


22. I certify that I took eharge of the remains described above, held an Autopsy _], Inspection Inquiry (i Thereon and from the evidence 
obtained by said Autopsy, Inspection or Lnquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: na causes | |, accident), guicidg }, homicide |, undetermined _). 
SIGNATUR Degree or title) ADDRESS ae DATE, SIGNED 
mT ii ‘ iz r/ryuhkq 
LN pa Ae 4% YP ps TW f\ 3 
3. BURIAL CREM ATION | DATE THERPOF j NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
Bh Specity’ ; } , 
outa al 2-27-1951 |_ New Cathed Baltimore D 
REC'D B C. 5 RAR'S SIGNATURE a DIRE ae DDRESS 
DATE RE we 0 w EGIST w q 24. ie TRECTOR 2000 i, al tapas ot 
Le ef, Wt FD] p45 2 


> > z 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 6. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY . STATE COUNTY 
Baltimore MARYLAND 
CITY (if outside corporate ilmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate iimita, write RURAL and give nearest town) 


on i 
a Tense © dtintae Town _ Sarasota 
HOSPITAL OR STREET (Uf rucal give ovation) 


INSTIT! ‘0! 
STREET AoDRESs _ 615 hillen Road ADDRESS ),1 Goldenrod Street of 
3. NAME OF Firet, ‘Middi 4. DATE 
DECEASED (First) ¢ ie) | one (Month) (Day) (Year) 
(Type or Print) e Andrew DEATH 
5. SEX 6. COLOR OR RACE | po Sere ED. 9. AGE iast birthday WS ve If under 24 bra, 
Me ‘ontl H Min. 
Male White Speclty) MAPER SE. 6 a. | Base [ot te 
am wage lect s NON (Give may of hs 10b. Kinp oF Business on il. BIRTHPLACE (State or foreign country) | ae or Wat 
jon moat of working life, even retir NDDS \ 
e Retired 6 years | Diinois US" A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
MacDonald Murphy Vandalia Ward 


os Was Laas ae U.S. ARMED Foecast (6. SociaL Security No. 17, INFORMANT 
es, or unknown: es, give war or dates of + 
fe ervtees 2 Mrs. Avis Mahala Murphy Sarasota, Florida 
18 MEDICAL CERTIFICATION 
Inrervat Betrwzen 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onsst AND Deate 


Immediate cause (a) Conenany Ove UIT <a SO ae Bee | Sadden. 
20. / pacasae cause(s) 


jigeases nr conditinns, if any, (b).__-___.__.... 
giving rise to the above cause 


gu 4 utating the underlying cause last 


of age 


Ye 
Se 


ion carefully. THe corte 


i 


item of informati 


pply every f 
please write the causes of degth clearly and legibly. 


3) 

Wt. OTHER SIGNIFICANT CONDITIONS 
Cnnditions contributing to the death but not 
teinted to the disease or condition causing death. 


i9a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21. EXTERNAL CAUSE WAS PLAC: (inme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING OF office bldg., ete.) “ 
CAUSE OF DEATH. INJURY, < 


pe {Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


Whiie at Not whiie 


INJURY m. work 0 at work 
22. I certify that I took charge of the remains described above, heldan Autopsy (1), Inspection [4 Inquiry thercon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes & accident (j, suicide (], homicide (}, undetermined (J. 


is or title) ADDRESS DATE SIGNED 
of Wd, x wd. Dar i$ 5 


» FUNERAL DIRECTOR ADDRESS 


ee Funera] Home 3631 Falls Road 


is especially important. Physicians 
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VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1s 
CERTIFICATE OF DEATH (px _ teg. Dist. NoLw 
“T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Maryland COUNTY 


CITY (If outside corporate limits, write RURAL oe OF STAY 


OR _ and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Fort Howard 1. hour TOWN Baltimore 


INSTITUTION. (if rural, give locati 
INSTITUTION OR SaaeNe ation) 


STREET ADDRESS Vet Adm. Hosp., Fort Howard,Mdl. 793 Saratoga Street ee 


3 NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) EDWARD NICHOLSON DEATH: 12 i) 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 2 YEAR| IP UNDER 24 HkS. 
RACE: WIDOWED, gg Months | Days | Houre | Min, 


Male Colored (specliy) soa : 4/5/1888 63 oes 
10a, USUAL OCCUPATION (Give kind of ant singl 3 BUSINE sire OR | 11. BIRTHPLACE (State or foreign eeuney 3 12. CITIZEN OF WKAT 
work done during most of working life, INDUSTRY: COUNTRY? 
oven #f retired) F Laborer a pier eet 


*. "is. FATHER’S NAME: i MOTHER'S MAIDEN NAME; 


+ 
aret Hammond 
“TS, Was Daceasep Ever IN US. AnMeEp Forces? 16. SOCAL SrcuntTy No.: | . INFORMANT & ADDRESS: 
(Yes, no, or unk, | (If Yes, give war or dates sea) 


— Yes Fe") Ww I |___Unknown Clin.Rece, Vet. Adm.Hospital,Pt. Howard,Md._ 
18, MEDICAL CERTIFICATION I ab B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gnelr Atv DRAt: 


Immediate cause (a)... «PULMONARY... TUBERCULOSIS. 
AK ntecedent cause(s) 


Diseases or conditions, if any, 
78 Arsiving rise to the above cause 
stating underlying cnuse last 


ite the causes of death clearly and legibly. 


please wri 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the dixerse or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) | be REAOE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


SUICIDE office bidg., etc.) | 
HOMICIDE INJURY ! 


ones (Month) (Day) (Yenr) (Hour) RS INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work{] at work) 


22. I hereby certify thaYA attended the deceased fromMeCe......., 195L.., to. Dece-..9.., 1951. MMMK LANE LORIN He Mk NE 


that death occurred at.2255..a—..M., from the causes and on the date stated above. 
oe OR TITLE) ADDRESS DATE SIGNED 
t 


ae Ahh WH _A»FORT HOWARD, MARYLAND Je/o/s1. 
23. BURIAL, CREMATION ye- THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
REMOVAL (Specify) : gi 43 Mi t i 1 R td Ms ‘1 j 
24. FUNERAL DIRECTOR ADDRESS 


be. RAR'S SIGNA’ 
<7. iy ye) a a ae Wilson 1000 Brantley Ave.Balto. Md. 
7 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | §9{) 
CERTIFICATE OF DEATH Reg. Dist. No. 


——— 
1, PLACE OF DEATH: 


COUNTY E 26. / ty ore wy € MARYLAND 
CITY (If outside corporate limite, write RURAL | LENGTH OF STAY 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stare /W\d. county B al to. 


OR and givanenreg town) a {in thid plese CITY (If outside corporate limits, write RURAL and give nearest town) 
ee Ca. onsut / € 2772, TOWN Stoneleigh Z 
TRO: OR STREET (if rural, give location) 
STREET ADDRESS re ig Erwe Ho S pt te / seer itce 4 z G - aon ork a 
3. NAME. OF | (First) (Middle) (hast) 4, DATE (MJnth) (Day) (Year) 
x : 3 OF ma 
(Type or Print) [~ d co W LY Xo yA pean:  /-> / wy SS 


5. SEX: 6. COLOR OR 


Fie yg ke | 6, he 


7. SINGLE, MARRIED, 
Goecipae” DIVORCED, 


(Speei! ere 


IF UNDER 1 YEAR 
ee sa| Days 


8. DATE OF BIRTH: 


Fert = 7S 


9. AGE last birthday: 


DLs. 


IF UNDER 24 HRS. 
Hours | Min, 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done duping most of working life, INDUSTRY: “> 4. 
even if retin Pee 9 & é P —_— a} 4. 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN, MES 


Stephen Metnets berger Lizzette Leopold 


“15, Was Deceasep Ever IN U.S. Ansiep date 16. SociaL Security No, # | 17. INFORMANT & ADDRESS: 


(Yes, np, or unk.)/ (LE oe give qar or dates of 
service) 6 


i Done. == | iA 
18. MEDICAL CERTIFICATIO. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (2h) secsrsssensenntaese 
Y5O, fo) DUE TO 
Antecedent cause(s) 
9) Diseases or conditions, if any, (D) sseserene 


giving rise to the above cause DUE TO 
stating underlying cause last 


c) 
i, OTHER SIGNIFICANT CONDITIONS: 


Conditions contrihuting to the death but not . o2 247 : | Lg Re 
relited to the disease or eondition causing death. teste Tou) é 
19a, DATE OF OPERATION: | 18b. MAJOR FINDINGS OF OPERATION: | 207 AUTOPSY? 
—_—— 


Yes NoG-—| 


INJURY —— M. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ef.) | 
HOMICIDE OL _| insury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 


workf] at work H 


22. 1 hereby certify that I attended the deceased from. fAnt7.., 19.6.4, to. Qh 19..$.1., that I last saw the deceased 
ue oplaferelihe., 19...$4, and that death occurred at.nfo- 22 Am., from the causes and on the date stated above. 
, : 


2 ‘Se ae TITLE) ADDRESS DATE SIGNED 


7-44. CA oy 4 Aa Ld 9 °S7 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETER 


RY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : 
i Wd, 


Daye REC'D BY LOCAL | REGISTR. 'S SIGNATURE | TERAL DIR! * , a ADDRESS 
"Deen Ft OE 444M oJ] V ape 
iy ( | Vid 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


900) ee 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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WRITE PLAINLY, 


Supply every item of information carefull 
: please write the causes of death clearly and legibly. 


‘slcians: 


WITH UNFADING INK. 
is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH keg. vist. 0..7 


Seen EEE 
L are Bd DEATH: 2 wreak RESIDENCE (HOME) OF DECEASED- ¥ 
Baltimore MARYLAND Maryland COUNTY Baltimore 
Ske e outside aa limits, write RURAL and ] LENGTH i aa ee (if outside corporate Limits, write RURAL end give nearest town) a 
ive nearest ACE) " 
‘OWN own) __ Essex Pra” TOWN Essex 
TER on co hele 
STREET ADDREss 618 Eastern Avemve 618 Eastern Avenue 
PS SFA NSS SAR kr a ek Se 
3. NAME OF (First) (Midale) (Last) l 4. DATE (Month) (Day) (Year) 


Crvesr Print) __ STANISLAUS NOWAK (NOVAK Qearx December 2 19 51 


6, SEX 6. COLOR OR RACE Lac SE SED 8. DATE OF BIRTH 9. AGE last birthday eee Lyear ander ee tes: 
Male White IDOWED, PIVORTED. Detober 26,1881 FO 5) et eal oars ates 
10a. USUAL OCCUPATION (Give kind of ed | 10b. Kinp oy Business or | 11. BIRTHPLACE (State or forelgn country) | 12, OIrTeey or WHAT 
sTR 


#35 aang Pose of working life, even if retired) INDUSTRY 4] road Poland 


18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
A 


15, Was Peers Lae U.S. ARmap Lay 16. Sociat Secunity No. lee INFORMANT 
Co hg a ay | 212 1h 6 37, r. Stefan Nowak,1020 Bouldin Street 
18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING » DEATH Onset ano DEATH 


Immediate cause 


2 
4Qa, ] Antecedent cause(s) 
Diseases or conditions, if any,  (b) 
2 giving rise to the above cause 
G3A_ tating the underlying cause last, 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not % 
related to the disease or condition causing death. 


20. AUTOPSY? 


Yes No 
21, ee PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF __ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at 
INJURY m. Work 


22. I hereby certify that I attended the deceased from LeU. on 0. ee T last saw the deceased 


alive onthed... Baku, wZ, and that death occurred at... m., from the causes and on the date stated above. 
UR (Degree or title) S DATE SIGNED 


YAK SagVeu Cre GeG.2/ fll 1-468 
CREMA’ NAME OF CEMETERY OR CREMATORY LOCATION (City, towa, or county) tate) 


REMOVAL, (pent 
Mad Sry) St. Stanislaus Baltimore Maryland 
F 24. FUNERAL DIRECTOR ADDRESS 


M.F, Sadowski & Sons,1808 Eastern Avenue 


S40 -2Y4e 


MARYLAND STATE DEPARTMENT OF HEALTH 


11904 
f 2411 N. Charles Street, Baltimore ‘ 
CERTIFICATE OF DEATH Reg. Dist. No... 
Fil as 
“[. PLACE OF DEATI-.. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore STATE lid COUNTY 
MARYLAND u ( 
@ ory q outaide corporate limits, write RURAL and | LENGTH OF STAY cry (if outside corporate limite, write RURAL and give neareat town) 
. 3 
ee tibiae mache olayelie 1a 26 Gge) Sewn Arbutus 
HOSPITAL OR STREET Yl rural, give location) 
@ INSTITUTION OR ADDRESS nA Te : 
STREET ADDRESS 1234 I Oaks wa = 
3. NAME OF ach. (Middle) —t—~S (Last) ~~ 1 4. DATE (Month) Di ~~ (Year) 
DECEASED ie F | oF 20 ‘ 15 Eo Coe 
(Type or Print) a Hor k DEATH “Ce QO, 51 49 
5. SEX & COLOR OR RACE | 7; SING PE eenereD, = | $. DATR OF BIRTH | 9 AGE last birthday | It under | year |Mfunder 24 re, 
Female hite GSpecity) “incre co” aa : a ani | ays Hours | Min. 


ii. BIRTHPLACE (State or forelgn countty) 


altima 


| 14. MOTHER'S MAIDEN NAME 


ib. Kinp oF BUSINESS OR 
InpustrY >, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 
Les Pe 


oph 
TS. FATHER'S NAME 


te or 12, Citrzen or Waat 
Countay? 


am ietrich 
16. Was Decrasen Ever In U.S. ARMED Forces? | 16. SoctaL Spcurity No. 17. INFORMANT AND ADDRESS 
SiSen Siatieers) Lene wer or dates of ata | a - ele. at a bah: 
jeer vice) an . 2) K 1 axs m 


13. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH 


+ please Be the causes of death clearly and legibly. 


Immediate cause (®)--- Ore ary 3 — bef ting sean a 
dee grey Dt! bhizohe Start Adene| 


os | ving rise to the above cause 
qe 4 Rint 


stating the underlying cause last_ ap Te es &; 


ysicians: 


{c) \ 
ii” OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the-Aeath but not | 
related to the disease or condition causing death. 


Wa. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. The correct 


it. Ph: 


21. ACCIDENT ‘Gpeeily) PLACE (Home, farm, factory, atreet, ; (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bldy., ete.) i 
oo 1 HOMICIDE INJURY i 
na TIME (Sionth) (Day) (Year) (Hour) | INJURY OCCURRED NloW Did INJURY OCCURT 
a OF While at Not While 
INJURY m, | Work At work 


ee. 
is especi: 


PLEASE WRITE PLA 


DATE SIGNED 


12/300 / 


33. BURIAL, CREM 7 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
Ty REMOVAL (Sp i q . Licged on 4 - ETA 


VS. AL5A 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2. USUAL RESIDENC) 


MARYLAND 
side shea a ie RURAL and | LENGTH OF ad 


INSTIMMTION OR, 

STREET ADDRESS YO 
3. NAME OF 

DECEASED 

(Type or Print) 


4. DATE 
DEATH 


USUAL OCCUPAZ 
dugog west of wp 


orporate limite, write RURAL an 
(if rural, 


Ly 


9. AGE last birthday | bon ler I year 


11902 


Reg. Dist. No.. .... 


|OME) OF DECEASED: 


COUNTY 


va nearest town) 


Piva focation) 


Day) 
SZ 


(Year) 


it under 24 brs. 
se’ aye Hour] Min 
yrs. 


12, CimizmN oF Wat 
C Y' 


. 
SED Ever IN U.S. AR Forces? | 16. Socia, Security No. 


D. : 
» of unknown) ee (It pes give war or dates of 
ce. 


18 MEDICAL CERTIWICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII 


G74 Xx 


164 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditinns, If any, 
giving rise to the above cause 
stating the underlying cause last 
fe) 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition causing death. 


(9a. DATE OF OPERATION ] 19. MAJOR FINDINGS OF OPERATION 


21. EXTER SAUSE WA‘ zi 
PRIMARY bon CONTRIBU TING C 
CAUSE OF DEATH. 

TIME (Month) (Day) (Year) 


(Ho 
_tNuury {rr Sj A 


tb)... 


INJURY OCCURRED 
While at Not while 
work 


SO Ae 2 
14. MOTHER'S MAIDEN -. 


WEEN 
Onset aND DeaTa 


20, AUTOPSY? 


22. I certify that I took charge of the remains described above ‘an Autopsy (), Inspection ff Inquiry D) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find deceased died on the ow stated above, and death in my opinion resulted 
homicige 


front: natural causes 


imp 


undetermined 
A 


[], accident ], sutcide 
(Degree or titi 
a 


MS A15A 


correct age 


a 


. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 
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important. Physicians: 


~y) 


10 
MARYLAND STATE DEPARTMENT OF HEALTH 3 - IS 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Nv. 46.2... 
a . 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TATE COUNTY 
MARYLAND Babe 
CITY Uf outside corporate limita, write RURAL aad ) LENGTH OF STAY CITY Uf outside corporate limita, write RURAL and give nearewt town) 
OR give nearest town) Gn this place) OR O 
TOWN TOWN Ba: (FED Ka~ A-t7-o 
HOSPIT. STREET (If rural, giyglocation) 
INSTITUTION or 38 3 i Z 4g ADDRESS fu g7 — 
STREET ADDRESS O Rigg - Ltrs Avo tf, F 
3. NAME OF (First) Offadie) (ast) @. DATE (Cifonthy (Day) (Year) 
DECEASED J {3 Se OF ” 7 
(Type or Print) tL4 Sep LK 2 DeatH ACQa Zo 19 
5 SEX €. COLOR OR RACE | 7, SINGLE, MARIUED, 4-5 9. AGE last birthday | I under 1 year 
WIDOWER DivgnceD, A/ Months | Days 
(Speclly’ cH 1 


10a. USUAL OCCUPATION (Give kind of work | 19b. Kinp or. BUSINESS OR . i 
done during moat of working Ilfe, eyen If retired) | INDySTRY " U 
Eft a8 


43. FATHER'S NAME 
(4 ees (an Se a 
16, Sociat yea it AND ‘ADDRESS EU Blo 
Q Fin. Are Aceys 


bff ppt Ae 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yf yes 
15. Was Deceasgo Even IN U.S. ARMED Forces? 
(Yes, no, or unknown) Re. (it yee war or dates of 
ce. 


INTERVAL BaTwee 
ONseT AND DATA 


Immediate cause A efeseenccor 


Antecedent cause(s) 
Diseases of conditions, If any, — (b).._..... 
92, Bi giving rise to the ahove cause 
bec stating the underlying cause last 

fe) J 
1, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes OD No @ 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, pees atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [or CONTRIBUTING (1) Hl office bidg., ete.) 
CAUSE OF DEATH. NJURY 
TIME (Month) (Day) (Year) as INJURY OCCURRED 
OF | While at Not while 
INJURY m. work 0 at work 2 


HOW DID INJURY OCCUR? 


22. I certify thai I took charge of the remains described above, held an Ania |, Inspection 1, Inquiry (e-thereon and from the evidence 
obtained by sey ped gs pee soe or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes accident |], suicide |], homicide 1, undetermined _].° 
SIGNATURE (Deg we le) ADDRESS DATE SIGNED 
5 X 
Mee LS foc, Liella foto” sk Me, Klee 2-047 
23. BURIAL, CREMATION | DATE/PIEREOF NAMI OF CEMETERY_OR CREMATORY | LOCATION (Gijy, town, or county) Giate) 
REMOVAL-4Specity) (oe 6 7 y “4 
CAAA eZ Scetey eA Ly A 
DATE RyCD BY ial REGISTRARS SIGNA: u, Z 24. FUNERAL DIRECTOR > g ADDRESS 
: Mo 224 ed a KLE Vit rg PIF AA fee LA Ol —| 
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: please wie the causes of death clearly and legibly. 


. Supply every item of information carefully. 


WITH UNFADING INK. 
ysicians 


important. Ph: 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 11904 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Diets Nest. ee 


“| PLACE OF DEATH “ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Md COUNTY 
2 


Ba lLto MARYLAND Balto. 
CITY (f outs corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR givo neareap £o57n) {in this place) OR 
TOWN on c TOWN Towson 
HOSPITAL OF STREET (if rural, give location) 


INSTITUTION OR ADDRESS 60 Vaieaa ane 
3 J y 


STREET ADDRESS 603 Valley Lane 


as NAME OF (First) (fiddle) (hast) «DATE (Month) (Day) (Year) 
(Type or Print) RUTH M PARDEW DEATH 19 


&. SEX 6. COLOR OR RACE | TANG u MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ‘ under 1 If under 24 bre. 


WED, DIVO. thi Hi Min. 
female white (Speelty) v3 Mon! “18 aye ours | Mtn, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BUSINESS OR . CE (State or forelgn ao 12. Crnzen or Wuat 
done during mgstof working life, even if retired} | INDUSTRY 


at} Calif . Country? 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


x 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Soctal, Security No. 7. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | dt a give war or dates of Towson 9 Md. 


pels 72 service) oa Mr. McLaren Pardew _- 603 Valley Lane 


18. MEDICAL CERTIFICATION 
INTeRVAL BETWREN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onamr anp DEATH 


mmediate cause (a). if. 3 Oy ee 
Wk Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
7) giving rise to the above cause 
U4 stating the underlying cause last, 


fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions soniesnatine to the death but not 
jisenee or condition cnusing death. 


(Spectfy) PLACE (Home, farm, facto: 
SUICIDE or office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) {Year} (Hour) | Wn wieoe OCCURRED 
ile at 
Work (- 


wwe 19.64, that I last saw the deceased 


Zi from the causes and on the date stated above, 
DATE SIGNED 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of 


fully The coi 


formation care: 
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is especi 


Dis during it of working life, evon If retired) USTRY ¢ Yn 
13. FATHE: ea Yr, % | 14, i re anes = 


MARYLAND STATE DEPARTMENT OF HEALTH bi | 905 
2411 N. Charles Street, Baltimore hy 


CERTIFICATE OF DEATH Reg. Dist. No... 


“PLAGE OP DEATD 2, peesE RESIDENCE (IIOME) OF DECEASED: 


COUNTY : ST, 
y) MARYLAND A Cue: 


CITY (If outaide corporate limits, write ae and | LENGTII OF STAY CITY (If outside corAgrate limits, write RURAL and give nearest town) 
RN givo nearest town) 3 this = Pa 


See OK STREE' Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ee 
3. NAME OF ee yy; fo Pp. (Last) 4. wees (Month) (Day) (Year) 


DECEASED 0} 
(Type of Print) Wre he Canrce peat he. Sef 1987 


6. SEX 6. COLOR OR RACE | oer MARRIED: 8 DATE OF BIRTH 9. AGE last hirthday | If under 1 year |Ifunder 24 bre. 


IDOWED, ese) Month le 
Oe. so ht /2 2 Ca 7 a, ‘oni | aye Soll Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF we G I. BIRTHPLACE (State or foreign country) | 12, Crmzen op WHat 


Fe 


tone. she 4 4c AMG 
15. Was es tds In U.S, ARMED Forces? | 16. ded SECURITY No. "3 17. INFOR] roth AN ADDRESS 


(Yes, no, or unknown) | (it ay give war or dates of 
jeervice 


18. MEDICAL came 
InteavaL Berweet 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset “GND DraTs 


Immediate cause (LA Gumohe De ae a nat = 2X 


3x Antecedent cause(s) 
SA: Diseases of conditions, ifany,  (b)..A° fee CC fCMOCT YVR. heh. Meeker eae el bes a 
giving rise to the above cause 
F 2, { stating the underlying cause last, 
a 


() 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF 20. AUTOPSY? 


Yes No OD 
21. ee (Specify) + 1 ae (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ENS OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. Work © At work 


22. I hereby certify that I attended the deceased fone Hh, 


alive on. 4e...2 cine ae from the causes and on the date stated above. 
ee (Degree or title) ADDRESS DATE SIGNED 


23. pie CREMATION | DATE THEREOF 
SMOVAL (S) 
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@ MARGIN RESERVED FOR BINDING 
NFADING INK. 
pecially important. Physicians: 


18 e3) 


ee, 


ASE WRITE PLAINLY, WI 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


VORWUMALL 


MARYLAND STATE DEPARTMENT OF HEALTH {1906 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No..33.ad-1oneonnn 


“T. PLAGE OF DEATLL ’ Me IDENCE (430ME) OF DECEASED: 
COUNTY COUNYD ce COS 
MARYLAND 


CITY (if outsids rate limits, write RURAL and | LENGTH OF STAY rate limits, write RURAL aod give nearest town) 

es vera town) this place) 

TOWN 

HOSPITAL Ol STREET Crural, givel 

INSTITUTION OR _— ADDRESS eee 

STREET ADDRESS 
3. NAME OF (Firsg) (Middle) st) 4. DATE (Month) (Day) (Year) 

DECEASED wT. = p. Re C y | OF 

peceasep ELIJAH EKEGO Death /2 Jd wt} 
6. SEX 6. COLOR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH q 9. AGE last birthday | uoder I year |I{under 24 hrs, 

A 


WIDOWED, ,D] VPRCED, Months 
ee ( d p Kock 7° 186 oF sie ‘on | ays geal Min. 
Toumeien ne oR | 11. BIRTHPLACE (State or foreign copastry) | 12, CimizEN or WHAT 


103--GSUAL OCCUPATION (Give kind of work 
jurig®-most o: wore life, evon If retired) 
“TE. FATHER'S NAME sy 


15. Was Deceasen Ei 
(Yes, no, or uoknown) 


16. SociaL Secuaity No. 
ae 
18. MEDICAL CE; 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fm 
. ~ 
a} 5 
Immediate cause @s { 4 i head OLA 


7 


won, Anecedentcanse (Mn rfend tM TOD 2 Y- 
! 


giving rise to the above cause 
g% a stating the underlying cause last, 
tia ©) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Yes No B 

21. ACCIDENT ‘Specily) PLACE (Home, farm, factory, street, : CITY OR TOWN, OUNTY Ss 

SUICIDE ee OF office bldg., ete.) : : Y ea bec 

HOMICIDE INJURY % 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY mm Work O At work 


2. I hereby certify that I attended the deceased tron BLE. wf, toAeeenrdd., wt /, that I last saw the deceased 


alive nl ees Z Ey gq) and that death occurred at... 
SIGNATURK / (Deerge or title) ADD! 


"Ss "A nvaund 


=) 
he correct 


lly. 


tion ea 


WITH UNFADING INK. 


Supply every item of informa’ 
please write the causes of death clearly and 


ibly. 


ee. 
a 


icians: 


ant. Physici 


rt: 


. Li907 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(yp CERTIFICATE OF -DEATH ites, Dale Nel 2 aa 
1. PLACE OF DEATH: ' 2. USUAL Pe dive (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stave) Ne Ce county, 4 
OR. ree tae tae? Gan ee ae oeAL ere Maree ad CITY (If olttside corporate limits, write RURAL and give nearest town) 
OWN Fort Howard 06 Gays fown Spencer 
APA OR STREET (If rural, give location) 
STREET ADDREss Veterans Administration Hosp. || ApDprEss 06 Carolina Avenue + 
3. NAME or. (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: F 
(Type or Print) JANES Ris PHILLIPS Oe ant: December 31 19 51 
5. SEX: 6. COTE OR me Gara RRO 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YRAR | IF UNDER 24 tns, 
» D ED,, Months | Days | Houra | Min. 
Male White | ret): Divorced) 7-19-03 ‘o_ 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND ee ig OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDU! COUNTRY? 
Tims Keeper Knoxville, Tennessee USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Oscar Phillips Tinnie Wimberley 
15, Was Dectasep Ever IN U.S. AnMED ees 16. Soctar. SEcurrTY No. : 7. INFORMANT & ADDRESS: 
OS ae) RE Tes Sir emma oe ates of| | 240-09-5006 Clin.Rec.,Vet Adm. Hosp. iF. Howard, Md. 
18 MEDICAL CERTIFICATION F Sean 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ° ONGET AND DEATH 
" PULMONARY TUBERCULOSIS, FAR ADVANCED, BILATERAL UNKNOWN 
Immediate cause (a)... 


Aritecedent cause(s) 

Disenses or conditions, if any, 
Bp giving rise to the above cause DUE TO 
~*. stating underlying cause last 


(e). 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 3 "| 20. AUTOPSY? 
$ . 7 ¥es}_Nak 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bide., etc.) } 

HOMICIDE INJURY rh = ited 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{) at work (J I as 
22. I hereby certify thatWAattended the deceased from. NOV220.,, 19.90, to DeCedu.., 19.02, 


ae n ee ene Co aanaoy end that death oceurred at... 4330.4 m., from the causes and on the date stated above. 
SIGNATURE or OR TITLE) ADDRESS DATE SIGNED 


PETER Jxmepoinmiay ep. AX, YAH, FORT HOWARD, MARYLAND 12-31-51 


eater d 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY — LOCATION (City, town, or county) (State) 


24. bie oo DIRECTOR ADDRESS 


WA ' cha yenoeet Memorial Cemetery, Memorial Drive, Tenn. 
ee; » 6009 Harford Rd. 


mn § 


OxTE— Jaf 7 


BOPY SENT TONQGAL REGISTRAR No.—— 


oe CEL a! 


“muneay V. S. 


MARGIN RESERVED FOR BINDING 


item of information carefullyThe correct. age 


: please write the causes of death clearly and legibly. 


, WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


Supply every 


is especially important. Physicians 


( : 
MARYLAND STATE DEPARTMENT OF HEALTH l 1 9 (18 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


= SSS 
1. PLACE OP DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND fd COUNTY | palter 
CITY ar ‘outside Len Timita, write RURAL end ee OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
OR. givo nearest town) § this place) OR 
TOWN ‘7 YUS» TOWN Essex 

TGR op om deal eet 
STREET ADDRESS 535 S, Marlyn Ave, 535 S. Marlyn Ave. 


3. NAME OF el We P i ead | 4. DATE (Month) (Day) (Year) 
DECEASED #3 OF 
(Type of Print) Eth M mike @ DeaTH December 27th, 1951 
5. SEX 6. tele OR RAGE) 7. SINGLE, MARRIED, 3. DATE OF BIRTH] 9. AGE last birthday | If under L year [lfunder 24 bre. 
WIDOWED, DIVORCED, 66 Monte | Days | Hours | Min. 
ym. 
11. BIRTHPLACE (State or foreign country) 


12, Citizen or Wat 
Ce y? 


hio | RSE 


female white WiSpecily) 
10a. USUAL OCCUPATION (Givo kind of work] 10b. Kinp or BusINEss OR 
done during most of working life, evon if retired) | INDUSTRY 
S ol somn. home: 


¥ Ohio _ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
illiam H Etta Phillips 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of 


an service) Mr. Walter C. Pike,535 S. Marlyn Ave. Balto. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ~ioaudao’ cs fee 


422.1 Antecedent cause (s) 
A Dineanos of conditions, if any, wt 


InTERVAL BETWEEN 


eee 


giving rise to the abov 
atating the underlying cause | riers pclast 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A Psy? 


e, areas peceny: atreet, 
* SUICIDE bidz., i 
HOMICIDE INgUR 
TIME (Month) (Day) (Year) (Hour) THOURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at Nut Whiio 
INJURY Work At work 


22. I-hereby certify that I attended the. deceased from: 


alive on Abe. DBs 19.4../, and that death occurred at... ae 
ATURK (Degree or title) 


.m., from the causes and on the date stated above. 
DATE SIGNED 


SA -2-7-57 
LOCATION (City, town, or county) tate) 
Md. 


NAME OF CEMETERY OR CREMATORY 
Parkwood Besetery 


gh ine SOs cat ee) DATE THEREOF 
Oey) Dec. 29,1951 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully The correct age 


\ 


— 


VS..A15 


MARYLAND STATE DEPARTMENT OF HEALTH 11909 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee 
1. PLACE OF DEATIT- 2. USUAL RESIDENGE (HOME) OF DECEASED- 
COUNTY STATE, \ 4 COpyTY 
MARYLAND . a 
CITY (if ouwide rea imita, write RURAL and LENGTH OF STAY | CITY (if oytside corporate limits, write RURAL end give nearest ™ 
OR wn te neargsy town) oS this place) OR " 
TOWN 
HOSTAL OR STREE’ 
INSTITUTION OR, ADDRESS ee 
STREET ADDRESS sali 
3. NAME OF aoe Cast) be DATE (Month) (ear) 


DECEASED 
(Type or Print) DEATH EATH pee Zz ; BS 
& SEX fe COLt ee ACE |" SINGLE, © EbED, \* DATE OF BIRTH * Wr ske anaes leat hirthday | If under 1 If under 24 bre. 


WIDOWED, DIVi a Bays Hours | Min, 
(Specify) Sa | 


ne ‘USUAL mae (Give kind of 2 | 10h. Kinp oF Bustnmss or | 117BI 

done duri osyof wor! life, even if retired),| / Soar 

18. 1B ‘BR'S NAME z; Vente : 
' Zt 

15. Was Decrasep Ever IN U‘S. Anatep Forces? | 16. SoctaL Security No. | 


(Yea, no, or unknown) | at aS give war or dates of 
jeer vice) 


CE State l ieee 12. Crten or WHat 
e Counrry2 


si ae f 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i >) 
Immediate cause milaee Wutamyy ae Oe “ df Ce. ‘we Aer tl. 
[EU XK Antecedent cause(s) 


Diseases or conditions, if any, —(b)............ 
giving rise to the above cause 
YG d stating the underlying cause last 


(ec) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MATOR FINDINGS OF OPERATION 


TAN Rd tet $ 


i. ACCI (Specify) PLACE (Home, farm factory, treet, (CITY OR TOWN COUNTY. 
SUICIDE pe OF age bldg,, ete : : ? 4 ’ os) 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TRIDRY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Work O At work 


if that I last saw the deceased 


alive ee of and that death occurred at., é ees yr _.....m., from the causes and on the date stated above. 
SIGNATURE SS ; DATE SIGNED 
Dtwris L/h fag 


23. BURIAL, CREMATION | DATE THEREG? 
REMOVAL (Specify) 


fe “A nvawene 


(Meat eT EC 


fp naac nt 
we /}\\ a 


— 
~ 


q 
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is} 


MARGIN RESERVED FOR BINDING 


tem of information carefully. The corfect age 


Supply every it 
icians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ally important. Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 11910 


I. Bether vr cine! aS; 2 peak RESIDENCE, (WOME) OF ie oe 
MARYLAND Cys 
ary a ‘outsi Le Timits, write LENGTH OF STAY CITY Uf gutel nite, write RURAL gnd give nearest town) 
give ni Z| da. Use place) oR 
44 TOWN 
HoRErt ITAL OR 


INSTITUTION OR by Let - 
ts 


2411 N. Charles Street, Baltlmore 
CERTIFICATE OF DEATH _ reg. bis no. & iy 


STREET ADDRESS Ys, AFt4 ty 


3. NAME OF 
DECEASED 


(Type or Print) Z2A- if) 
5. SEX mee ih ear tie oe 
on ours je 
LAdA A CAS FAA y o Aide ~"f - Les 0 | ae | 
Zc USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR | 11. B TLACE (State or fordign country 12. CITizen pr WHat 
done during moat of working Jife, oven [f retired) | INDUSTRY, On) | ' iY ee, | CouNTRY? 
ALTE. PELFHL LA Ld ft lei al. st 


13. EAT) “Oo p = x A li MOTHE! 'S h 9) yNAME 
Cf dL att Db LUE LY LLLLV 


ne Was Bed oe Gl, ee ARMED one 16, SociaL Security No. 17. INFORMANT. b 
ea, 0, oF own: ‘yes, give war or dates of ry ’ 
A Ipervics} AL Zi LH? hh <4 [B pedd (tL Wy, LAL GILL 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 


Tinpceatnte ehting wVenrientos Ye Gueodia. 
LQO, | Antecedent cause(s) 
Renee, © -Corornann. Kan 
@ Mu2h pe 


Hn, Ha stating the underlying cause last 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deeth but not 
related to the disease or condition ceusing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No. 
21. ACCIDENT (Specify) cence (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fNguRY 
TIME (Month) (Day) (Year) (Hour) Aen OCCURRED HOW DID INJURY OCCUR? 
OF is se Not While : 
INJURY G At work 


apie. to. DetscA.., 19.2.1, that I last saw the deceased 


brasil ..m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased from...!\-aJ. 


alive on.) +2: 
SIGNATU 


23. BURIAL, CREMAFION 
Le OVAL (Speci y 


LYE 
ECD BY Hiei 


ca ee Hie 


MARYLAND STATE DEPARTMENT OF '‘HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 7” keg. vist NAKA. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Md. COUNTY 


oes {it Toute ide, corre ppeciinliy perernURSE DE eT AY: CITY (if outside corporate limits, write RURAL and give nearest town) 


TORN Fort Howard 1 day Town _ Baltimore 


ae HOR. STREET (if rural, give location) 
stneer abbress Veterans Administration Hosp.|| *??**S* 104 S. Chapel Street / 


. NAME OF (First) (fiddle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) JOSEPH G. RAFFERTY DEATH: December 11 19 
5, SEX: 6. eee OR LA Se ED: 8. DATE OF BIRTH: 8. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ACE: 1 , DIVORCED, Months| Days | Hours | Min. 
Male White (Specify): Yarried 3-25-92 59 yrs, | | 


10a. USUAL OCCUPATION (Glve kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Unemployed: electrician | Baltimore, Maryland USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
dames R. Rafferty Mary L. Lobett 
15. Was Deceasep Ever IN U.S. ARMED Ponenea 15 CIAL, TY Ny 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates its ee ah ber Olt 47 i 
Yes mervics) WH I Clin.Rec.,Vet.Adm.Hosp, .FtsHoward,Md. 
18. TEDICAL CERTIFICATION al San 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gnaet ARO DARE 
(8) ssees + NTA 
DUE TO 


rite the causes of death clearly and 


Immediate cause 


eh Le ishedeite cause(s) 


f 
Diseases or conditions, if any, (b) wm 
» \ giving rise to the above cause DUE TO 
98 stating underlying cause last 


©) POSSILLE CERESROVASCULAR ACCIDENT 
. OTHER SIGNIFICANT CONDITION | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes NGO 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


g 
3 
a 
Z 
a 
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rm 
i=} 
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i) 
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WITH UNFADING INK. Supply every item of information c: 


SUICIDE OF office bldg., ete. ) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiieat Not while 

INJURY M. work (} at work (7 


deceased from. D&CehO., 19.94, to. D@Gedd., 19..91,, JIBOOOISMO EINK 


lly important. Physicians: please w: 


WRITE PLAINLY, 


age is especia. 


DEGREE OR TITLE) ADDRESS DATE SIGNED 
: 12/ 


LOCATION (City, town, or county (State) 


Baltimore, Maryland _ 


3. FUNERAL DIRECTOR ADDRESS 
Dippel Brothers Funsral Tome 
1800 E. lombard St. Baltimore, Mde 


t 


= 


PLEASE WRITE PLAINL' 


MARGIN RESERVED FOR BINDING 


correct age 


item of information carefully. = 


Supply every 
please ole the causes of death clearly and legibly. 


UNFADING INK. 
cians: 


it. Physi 


2 


is especially 


Item 9 FilmG138 1/14/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. N) 


1. PLACE OF DEATH: 55 2. USUAL RESTDZNCE (HOME) OF DECEASED- 
COUNTY me STATE COGNTY 
MARYLAND A/ci4 tan 
CITY (if outsisoAorporsse Umjts, yrite RURAL and | LENGTH OF STAY CITY Ul outaide gorporate + grit RURAL and give nearest town) 
tay , (in_tbis place) OR 


OR ceiverngyy 
TOWNN ZY 42 Town Zn Ke Lf At 
FS iv on) 
HOSPITAL OR STREET ZT paral, 
Sikuer appits_C2 agg Marrs) "Ps a hha C2 
a AA A C7 E-¢4 
3. NAME OF (First) (Mid; 4. DATE Yiontb: ‘Da; Year) 
DECEASED | oe ¢ ) (ay) (Year) 
(Type or Print) SS ¢ Ly peste LE, ot 907 
6. Li R 


5-H ry ane ates p BIR eee. hd: If under t It under 24 brs. 
lo Hoybivgcky ben Y fi Ass = 7 | stones | aya Hours | Min. 
10a. US) 4Give kind of work | 10 Pea QR ig B oy hid Btate o is 12, CrrmZen gr Waat 
dongd , even If retired) eof ey RYT, ae 
CA AL a Aas 2 f - 
13, Fi poe 


14. MOTHER’S“MAIDEN N 
pr gh; AGL CA La, 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. a Security No. (¥ iy INFORMANT 

. tk Z é 


(Yea, no, or unknown) oe at thoy give war or dates of 
18, MEDICAL aa ge 


jservice) 
I, DISEASES OR CONDITIONS ed NG TO > a 


Lap dhe L: Leburel tl 


Immediate cause (a). 


Mee 24. Y T Aglecedent cause(s) 
Diseases or conditions, if any, — (b) 2... ee ee eeceeeee 
42 L 


giving rise to the above cause 
atating the underlying cause last, 


(ec) ' 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gece bidg., etc.) Hi 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) | We TRIURY OCCURRED : HOW DID INJURY OCCUR? 
fe) He at Not White 
INJURY Work © At work (} 


22. I hereby certify that I attended the deceased from) Cds 193... 


A, 19. oF, and that death occurred at...... é 
(Degree or titie) AD: 


, to. phe Lf: (sy “au that I last saw the deceased 


oy @ causes and on the date stated above, 
Da,» 4 we) SI f= 
: y Gif ; 
| Ah? GY Ul Le ler FD. Mx 
23, BURIAL. CREMAT! DATE THEREOF NAME-OF CLYETERY PR CREMATORY we: DN (Cityy toyn, gr county) ate), 
CPPS (2-02 7/951 ed Lec bern Liaw Zhe 


Bt o my yy LOCA UGISTRAR’S SIGNATURE ihe C7” KD WES 
ett 1 CK EE Oh. 
= Li a - 
C, / 


XY 
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MARYLAND STATE DEPARTMENT OF HEALTH 


' 2411 N. Charles Street, Baltimore eee 
. CERTIFICATE OF DEATH Reg. Dist. No 
Dae PLACE OF DEATH 2. aera RESIDENCE (HOME) OF Oe nee Y 
“ Baltimore MARYLAND wh a 
Se ey outside soporte. limits, write RURAL and he hae STAY ae (If outside cor rate limits, write RURAL and give nearest town) 
e4 town) io ja - 
Town Rural: Towson |//'S,00 xAg-||_ Town Sa \ti-m ov "4 
HOSPITAL OR Eudowood Sanatorium STREET | i rural, give location) 
STREET ADDRESS Towson 4, Maryland BOs hkerthu <4 Z 
3. NAME OF (First) 


DECEASED 


‘(Miiddiey (Last) | 4. DATE (Month) (Day) (Year) 


M OF 
¢ DEATH ¥ 


(Type or Print) “ sf. 19 5/ 
b. SEX %. COLOR OR RACE | 7, SENEEE, MARRI %. DATE OF BIRTH 9. AGE last birthday | If under | year jliunder 24 hte. 
tl WIDOWED, PIVORCED, | oaths aes hace | Min, 

~ 2 q (Specity) ym. 


10b. Kinp oF BusiNEss OR 


: ll. BIRTHPUACE (State or foreign country) 12, Citizen oF Wuat 
noueRY at home | : 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evon If retired) } Co) 
Pow wile Yaalt.. rein {sm FI ER 
13. FATHER’S NA Piers MAIDE. AME 

4 

hee Tru 


& let er 
15. WAS DECKASED Ever IN U.S’ Afwen Forces? | 16. Socta Sscunity No. 17. INFORMANT AND rata / “Personal History=——— 


bs 'y len {If yes, dates of " : 
Se enon tae | RON Hospital Records, Eudowood Sanatorium 
18. MEDICAL CERTIFICATION 
INTERVAL BETwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATE 
Immediate cause Pra. VL ATL 


 Antecedent cause(s) 
Diseases or conditions, if any, — (b)-.-—-...-------~. 
f giving rise to the above cause 
ia stating the underlying cause last_ 


10} J 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Physicians: please write the causes of death clearly and legibly. 


€ 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
= Yee No 
a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) STATS) 
E | Hate. yard 
im ¥ qe INJURY OCCURRED HOW DID INJURY OCCURT 
a eee (Month) (Day) (Year) (Hour) | White Hy Colle | 
3 INJURY m. Work At work () 
3 22, I hereby certify that I attended the deceased trom PAM Ll. 1907, to. dak. LY, 1944.4, that I last saw the deceased 
2 
alive on... ree IF 9.04, and that death occurred at. 5, 7..m., from the causes and on the date stated above. 
NATURE (Degree or title) ADDRESS DATE SIGNED 
b. Sides 4.D., Eudowood Sanato: I 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ‘correct age 


i 
23. REMOU CREMATION | DATE TITIEREOF | NAME OF CEMETERY OR CREMATOR' 


Ve eeeily) 12/18/51 


DATE REC’D BY LOCAL 


AsgeN) SOU Ll 2 


ERAL DIRECTOR 
SANDER 


cents 


MARGIN RESERVED FOR BINDING 


i, 


LEAS 


PL: 


Supply every item of information carefull; yj The correct age 
re ats f death clearly and legibly. 


please write the causes o! 


WITH UNFADING INK. 


's especially important. 


is 


E WRITE PLAINLY, 


xs 


MARYLAND STATE DEPARTMENT OF HEALTH | Of 4 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. Now... 


ee 
LR eee ad DEATH: ’ 2. a RESIDENCE (HOME) OF DECEASED- UNTY 
MARYLAND a 
Gen (If outaide corporate a write RURAL and } LENGTH OF STAY seus dr a corpora’ limite, ,writ RURAL aod give nearest town) 
“Sf 
WN pret <4 4 


(in this place) 


cA 
HOSPITAL OR 
INSTITUTION OR. G uf 
STREET ADDRESS 


funder 1 year 


arate Days 


12, Crrizen oF WHAT 
Country? 


Uf under 24 bra, 
| Mio, 


a} ap : 25 18801 9. AGE 


11. BIRTHPLACE (State or foreign country) 
ce 


dove di 


1s. Was DEceasep EV in US, rep Forces? | 18. Social Sucunrry No. 17. INFORMANT A ND ‘ 3 
(Yea, no, or unky ) | Cif year, givé war or dates of JT PY YP - (14 
TS | rvice) LLL) 12-07-1840 A\Plarganer Fecakasde 045 Jus, (Leucal 


STIFICATH bt INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY OnsET AND DEATH 


Immediate cause @)---, | LA, hea 
22) X Antecedent cause(s) 
¥ — 
i Diveases or cooditions, if acy, (b)--....5 = 
oe GS  tiviog rise to the above cause 
a stating the underlying cause last 
ee janet etd 

Il. OTHER SIGNIFICANT CONDITIONS 

Conditions cootributing to the death but oot 

Felated to the diseasa of condition causing death. 
ids. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION se AUTOPSY? 

ee i PLACE (Home, farm, fi we ma 

21. ACCIDENT ify) LA! ome, farm, fac street, : CITY OR TOWN! 

Surcipe ee | eee ead ; & y (COUNTY) @TATE) 

HOMICIDE INJURY : 

TIME —(Mooth) (Day) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF ee While at Not While —— 

INJURY —— m | Work O e 


L.0., 9.54 that I last saw the deceased 


aliye op. Akon Ld, 9 nA and that death occurred at,4.........m., from the ea d on the date stated above. 
1G ry E ( (Degree or title) ADDRESS | Catpanlle-h BySIGNED 
OF, Or 7 an “> ONE [2 é ] 1 En a7 $7 


LZ 


33. BURIAL, CREMATION | DATE NAMB OF CEMETERY OR GREMATORY ATION (City, to) a 
REMOVALASpec so | be, 10 a. yf ok ty, town, oF county) - te) 
AA d LLEVA JAK LD HAG 

BATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 24. PUNBRAD DIRECTOR Cy ADDRESS, 
i. if, p |) 4 = AGA A 
ALL a Lie? o<: wr WL, , IG) ANd) Lp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH pi 


Reg. Dist. No..4.. 


1, PLACE OF DEATH: 


county Balti 


The Correct 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stave Md. COUNTY 


CITY (If outside mere limits, write RURAL 
OR __ and give nearest town) 
TOWN 


(in this place) 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


fown Baltimore 


Fort Howard 5 da: 
* HOSPITAL OR 5 xs STREET (if rural, give location) 

INSTITUTION OR ADDRESS, 

STREET ADDRESVeterans Administration Hosp. 2257 Reisterstown Road / 
é 8 Ween CED: (First) (Middle) (Last) 4 eas (Month) (Day) (Year) 

(Type or Print) LEONARD Ee RICHARDS DEATH: December 7 1951 

6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | 1F UNDER I YEAR| IF U 
Age? one DIVORCED, | Days | Hours Min. 
Male White pecify): Single 11/16/11 Oy. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Truck” drtve?: unemployed 


Tob. ate OF BUSINESS 
INDUSTRY: 


12, CITIZEN OF WITAT 
COUNTRY? 


OR | 11. BIRTHPLACE (State or foreign country) : 


New York City, N. Y. 


13. FATHER’S NAME: 


Eugene Richards 


14, MOTHER'S MAIDEN NAME: 
Emma Kutchera 


16. Socta, Securrry No. : 


unknown 


(Yes, no, or unk.)| (If Yes, give war or dates o! 


Yes service) ee a | 


15. Was Deceasep Ever In U.S. ARMED antes of 
f 


al 


It. INFORMANT & ADDRESS: 
Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard, Md. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


please write the causes of death clearly and legibly? 


Gs y mmediate eause 
Reiecant eause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


DUE TO 


(See 
DUE TO 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MAG 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


InTervat BETWEEN 
ONSET AND DEATH 


19a, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


YesH Nof 
21, ACCIDENT (Specify) Hence (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE iNrury’ i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not while 
INJURY M.\__work{} at work (1) t 


ath occurred a’ 


age is especially important. Physicians 


 8®@ 


i cae 


(DEGREE OR TITLE) 


22. I hereby certify that Wéattended the deceased fron@bin..b3., 199d.., to. DEG...7., 1991...., XBRODOSOSOe OCCA 


t.4220..Pa....m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


=8-51. 


23, RENOVA CREMATION 
OYA (Specify) 2 


ASE WRITE PLAINLY, WiTH UNFADING INK. Supply every item of information carefully. 


nd i 
a M 
iL 


rel s. 


— 


fe pre 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


(State) 


National _ 


e 


Howard Blight Funeral Home 


Harford Road, Baltimore, Maryland 


@ 
a 
g 
i.) 
a 
3 
a 
e 
i 
w 
a 
a 
I 
S 
fe 
3 
ea 


“fhe correct age 


item of information carefully. 


WITH UNFADING INK. Supply every f 
ysicians: please write the causes of death clearly and legibly. 


ally important. Ph: 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) - OF DECEASED: 
COUNTY 


. STATE COUNTY 
a, allrngry —___ Manvuanp esl (hte Baler 2Z 
CITY (If outside corporate limits, series) RURAL and | LENGTH OF STAY oR at boas rate Inits, wire RURAL and give ne a3 away 


ve nearest town) Ga this place) 

Town” | 

HOSPITAL OR 17 STREET 4 
INSTITUTION OR I /2 Ch y 7 ADDRESS 
STREET ADDRESS ss 


3. NAME OF 4. DATE 
DECEASED Ye. , LY a> Sp OF 
(Type or Print) , DEATH 
7, SINGLE, ee tae S 9. AGE bast birthday | If under 1 year |If under 24 bra, 
WIDOWED, DIVORCED, Months | Days mall Min. 
(Specify) > yr. 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kino or Businmss on 
done during most of working ilfe, even if retired) | InpusTRY 


Leb 2h 


13. FATHER’S NAME 


+ tog 
16. Was Decrease Ever IN U.SYARMED Forces? | 16. SocIAL SECURITY No. 17(JNFORMANT. 
(Yes, no, or unknown) ey (it thy give war or dates of ‘ G 


18. MEDICAL CERTIFICATION A s 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anD DmAaTe 


Immediate cause wCertheel Na C7) bu. Libane nnn 425.” 7, a 
DE/X, Aplecedent atte say, @... QA lesan saeliinan » ht faa lowinn SH Yar 


giving rise to the ahove enuse 
@ A 4__ stating the underlying cause last, 


Ce) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut aot = 
eat to the disease or condition causing death. 


ATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


a is Yes No 
21. ag (Specify) Bee ora seer Factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


UIC! office 
HOMICIDE a RY i 
TIME (Month) (Day) (Yenr) (Hour) | a aa RY OCCURRED | HOW DID INJURY OCCUR? 


sa at Not While 
INJURY Q At ee 


, that I last saw the deceased 


, and that death occurred EL sie m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


M-D, L6 


23> eG CREMATION | DATE THEREOF NAME OF CEMETER OR CREMATORY 


VAL (Specify) |", 
Geely) | Be -2/-/£57 
= REC’D BY LOCAL | REGISTRAR’S ost |S 24, FONE DIRECTOR 


_ So pp 20 - ST vA Fivack ¥ Mave Ly (08 VE et rere 
—— ag */, 


MARGIN RESERVED FOR BINDING ¥ 


PLEASE WRITE PLAINLY 


VS, AL5A 


formation carefully. The correct age 


in! 


item of j 


pply every 


Su 


WITH UNFADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTH i] 917 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO. Io cone 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
a tile MARYLAND titel Dallo 
~~ CITY (if outaide corporate yuite, write RURAL and | LENGTH OF STAY || CITY (if outside corporate Iulia, wilta RURAL and give nearest town) 
OR give nearest nd * (in this place) OR 
TOWN TOWN SS; ET 
TET os i Cra 
STREET ADDRESS J A£Yrns Zama i LY a ot 
3. NAME OF first) (Middle) (ast) < DATE (ifonth) Way) (Year) 
DECEASED J (J . OF 7 
(Type or Print) L O72 GF DEATH : 1 
aSEX &. COPOR OR RACE BINGLE, MARRIED, 3. 
W WIDOWED, DIVORCED, 
(Specify) Ade ix 5 
Tos. USUAL OCCUPATION (Give kind of work] 0b. Kino “or Dusqiess on | 11. BIRTHPLACE (State of foreign eountry) i 
done during most of working life, even If retired) | INnUSTR: a 
Ap SAO, 
15 FATHER'S NAME /) = 1. MOTHER'S MAIDEN NAME 


“ Le 
OF, Was Decensap Eva In U.S: ‘Ani Foncmi? | 18. Soci, Serunmry No. l 17. mea y2 DRS 
#8, DO, o oknown: es. give war or dates of 
. eros Pobre ME RS A oe 
18. MEDICAL CERTIEFCATION —(// 
G TO DEATH 


INTERVAL Betwee 


'. DISEASES OR CONDITIONS DIRECTLY LEA ONset aND Deats 


Immediate cause eae YEE: icone gfifoc sme fire a At Ga ss fisaerne| Receeeemgees oni a. 


Antecedent cause(s) 
Diseases nr conditiona, ffany, — (b)... = = poe sore he eae es a = a 
giving rine to the ahove cause 
stating the underlying cause last 

fe) 
Ml. OTHER SIGNIFICANT CONDITIONS 


Conditiona enntributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 2 No Wy 


2i. IMARY ea CONT WAS PLACE (Home, farm, f{actgry, street, (CITY OR TOWN) —,(COUNTY) (STATE) 
g 


PRIMARY (Gr CONTRIBUTING 1 | OF oflice bidg., ete.) 
CAUSE OF DEATH. INJURY Aan +7 RG) Y 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? Og atati y, 
oF y Wy While at ‘Not while | 5 . Ny, 79 
insunviee £57 m | work Q anwerk B07 cheng Sarre Dern 72 
7 
22. I certify that I took chorge of the remains described above, held an Autopsy _}, Wssfection _Winquiry* e thereon and from the evidence 
obtained by said Autopsy, Inspection or uiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | j, accident ‘AT suicide |, homicide |, undetermined _ |. 
SIGNATURE (Degree,or title) ADDRESS : DATE SIGNED 
Z ne sae o 
Z . f GZ * 
f SPM MME a: Za Min [J LO6 Lae he d LST 
23.3 pUAL ee | Di yy, NEREOF | NA} OF ak sap REMATORY | LOCATION (City, town, or county) Gtate) 
MOVAL (Speci 4 {/ 
BeeN & yy exe Anke | (deer ork Wop 
D Ol DDR 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 27F Z 
REG, . | Ba é g 
Ll Var. tA LEndbAdt2 7! AA A LAMAR 


a oxpr di va Yor é or Ftd, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rex. Dist. No. 


1. PLACE OF DEAT! 2. NCE (HOME) OF DECEASE! 


COUNTY 
OLN 
cea (Lf outside corporate limite, wr, RURAL and give nearest town) 


TOWN ee. Z 
HOSPITAL OR f 4 STREET yi Tuval ive foration) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


COUNTY 


eons eb ys 9. AGE laet birthday | If under I year |If under 24 bre, 


aa | ays | Min. 
Wise)” ym. 

10a. USUAL OCCUPATION The eat of work| 10b. Kino oF BUSINESS WW, BIRT! ) 12, CiTizBN 

done during most of working life, even {f retired) | INDUSTRY 


if! E tate fe 
ns B . St 4 Ey 4 E. Crriems 


13. FATHER'S NAME |= MOTHER'S MAIDEN NAME 


item of information carefully. The correct age 


15. Was Decrasrp Ever IN U.S. ARMED Forces? | 16. Soctat 1 oh No. 17. INFORMANT 
(Yea, no, or unknown) jay (at 1 give war or dates of 7 


18. MEDICAL CERTIFICATION 
Interval Berween 
$. DISEASES OR CONDITIONS DIRECTLY fh da, TO DEATH , / Onset AND DEATA 


(ele<* 


Immediate cause ao ; poe Raicmaicren _ Sear 


¥22, / Antecedent cause(s) 
1 Diseases or conditions, if any, (b).. 


Supply every f 
icians: please write the causes of death clearly and legibly, 


giving rise to the above cause 


stating the under'ying cause last f jf 
umnneomemrt 252205 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF pea ag te MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes Ni 


. EXTERNAL CAUSE WAS @iome, farm, factory,-street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING office ‘blag., ete.) 
CAUSK OF DEATH. RY 


gat (Month) (Day) (Year) (our) | Wee OCCURRED | TOW DID INJURY OCCUR? 


ile at Not while 
tNJURY m, work 0 at work 0 


Q 
Zz 
a 
Zz 
a 
co 
S) 
ee 
a 
& 
> 
S 
8 
co 
z 
o 
= 
5 
a 


WITH UNFADING INK. 


important. Physi 


*, 


IN. 
is especial 


22. I certify thot I took chorge of the remains described obove, held an Autopsy LT], Inspection Fae-Tnquiry (@thereon and from the evidence 
obtained by said Autopsy, Jnspectionor Inquiry, find that said aceon died on the day stated above, and denth in my opinion resulted 
from: notural causes occident [], suicide [], homicide (], undetermined [). 

SIGNATURE ae (Degree or title) oe DATE SIGNED 


ra gs fh _ 
fee) (Ny DA Ae ) Bee A /- Wd 
y LHe INMe, Wiha DM x2 hhh ed ed thle. vr FA OK 
BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY QR CREMATORY ] LOCATION (City, town, or copnty) 
RAL Sor} C g 


AR-4E-S4 A 


tis vies: BY BER a ai bof th, 


PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH 191% 


Fi & 2411 N. Charles Street, Baltimore 
a i CERTIFICATE OF DEATH Reg. Dist. Now. 29. encscnnn 
LVN ee ere ak? ee ee eee es 
Jae # = 1 PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED" 
UNTY Baltimore MARYLAND Mary iand ad timore 
3 ne ciTY ‘Crem outside Sipe limits, write RURAL and Me Ghar STAY grr (I outside corporate limits, write RURAL and give nearest town) 
3a own Jermriils . Wises) town (wings Mills 
ae INSTITUTION OR ADDRESS cee ee aware) 
ae STREET ADDRESS Reisterstown Road Reisterstown Road 
SS | > NAME oF (First) (iiddie) (Last) «DATE (Month) (Day) (Year) 
Es Chype or Print) Charles Roemer | DEATH VEC. 19,1951 19 
Eg | © Sex €. COLOR OR RACE l T SNORE, MBH oReEp. I: &. DATE OF BIRTH birthday | Uf under I yoar | under 24 hrs. 
Ba Male Vhite Goel ary Dt nena er el 7s ym. “al ese ea 
os 3 10a. heat Bey ee ae of area 10b. nD or eno oR | 11. BIRTHPLACE (State or foreign country) | 1-5 einen ‘oy WHAT 
mm of worl even Lf ret - 
Z gu | fetrrer creme in ‘Senebrat store Baltimore County cm 
a § © | “is FATHER'S N. | 14. MOTHER'S MAIDEN NAME 
& > Charles mi 
ot 4 rf 16. Was yan) Late U.S. ARMED rae 16, SociaL Security No. 17. INFORMANT AND ADDRESS : 
pee Rae een eet ts | Oly Ode OP oe nnie E.Roemer,Cwings Mills,Md. 
Lo Be 18. MEDICAL CERTIFICATION ? 
a Ey | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onant aie Dee 
ts Immediate cause @. 3 al CLs cy 
\ a 
9 pruscedent cause(s 
ab y 3S1X Diseases or conditions, cage ws 9 


giving rise to the above cause 


G1 mating the underlying cause fast, 
Tl. OTHER SIGNIFICANT Cl 


1ONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


MARGIN 
‘ADING INK. 
ysicians: 


\ 


a 


20. A 


Yeo No 
Hi. ACCIDENT Specit PLACE (Home, farm, factory, strest, 7? CITY OR TOWN COUN 
SUICIDE id | oF tee Wier i : Bok te 5) 
: HOMICIDE INJURY : 
2 TIME (Mfoath) (Day) (Wear) our) | ae OCCURRED : HOW DID INJURY OCCURT 
2 
: INJURY Work M 


is especi 


ee 
PLEASE WRITE PLAINLY, 


22. I hereby L tify that I attended the deceased from.. 


NAME OF CEMETERY OR CR! ION (City, town, or county} 
All-Saints Rater bec ios wn ,Md,. 
FUNERAL DIRECTO 
7.F Eline & Sons,Reisterstown, Md. 


VS.A15 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 1192) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS : 


2. USUAL RESIDENCE (HO! (j= 
STATE D4 
MARYLAND IV GAAABALA f-U“4 


ay 
ee 
: 


— 
correct age 


\. 


I, PLACE OF DEATII 
COUNTY 


CITY (If outside corporate limite, waite RURAL and | LENGTH OF STAY || CITY (1 oulalde corpofatp [yalte, write RURAL and give nearest town) 
OR give nearest-toph 4 (in thie place) OR AWTS, : 
Et AA Mann Wp TOWN WL Vs 
HOSPITAL OR va STREBT Cijrapal, give Foe 
INSTITUTION OR 3° ADDREss 3 } 
streer ADDRess [DO Magtey 7 2 Kida ter 
3. NAME OF AR ; Mig 5 7 DATE oath 
DECEASED wit (jority om d n Jr | OF Wr f, 
(Type or Print) iA Treny a : DEATH O 
&SEXt 3. COLpRG 7, SINGLE, MARTMED, TBAT der 1 year [funder 24 hrs 
\ WIDOWED, DIVORCED, he | Bays | Hours | Min, 
(Specify) a 


10a. USUAL OCCUPATION Give kind of "| 12. Citizen or Wnat 
done during moat ol working i¢, evapri{ retired QupTeyt, 
13. FATHER'S NAME 


Zz 
™_ Rew _ 44) 
15. Was DecraseD Eves IN U.SJARMED we ta 16, 


(Yes, no, or unknown) jee at le war or \gates 
service) 


) 
4. MOTHER'S MAIDEN NAME J f) 
d vgenta 


aL SecyRity No. | 17, INFORMANT AND ADDR S87) 
hv a mm YT FY. 
7 


18. MEDICAL CERTIFICATION 
DING TO D&ATH 


pply every item of information carefully. The. 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 


|. DISEASES OR CONDITIONS DIRECTLY LE, 
eg 


Immediate cause (Cae 


VEX 
1 / *%S Antecedent cause(s) Z 
Diseases or conditions, if any, (b)... (4... ec 
a giving rise to the ahove cauae 
ie) stating the underlying cause Jat 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related 20 the disease or condition causlng death. 
19a. DATE OF OPERATION \8b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 0 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [9 OF office bldg. ete.) 
CAUSE OF DEATH. INJURY 


MARGIN RESERVED FOR BINDING 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while | 
INJURY m. work at work 


22. I certify thot I took chorge of the remains described above, held an Autopsy (|, Inspection 4, Inquiry {l} thereon ond from the evidence 
obirined by said Autopsy, Inspection or Inquiry, find thal said Gacdaladidied on the dry siated above, and death in my opinion resulted 
from: natural cquses | na 


accident |], suicide {], homicide 1, undetermined (). 
SIGNATU DA HS, (Degree or title) ADDRESS f DATE SIGNED 
Wl DME: gown VY Ig 
7.6 pi [¥ “A 4, + 


a) 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


« 23, Ts, ne ha or ERGOF ] NAME OF CEMETERY OR CREMATOR LOCATJO® (City, town, or county) (State) 
( > (Speglfy) ; y yi / 7; 
Z LON Dhab Miokiad (I tcte LUnhklo  ¢7te 
= DATE sC'D BY LOCAL | REGIBTRA#'S SIGNATURE 24. FUNER R DRESS 
% REG. | Ss, 5 ie / 
gw 4 fo 22.1951 RW. 4. Vor eK 


= 


Leo rin ky 213 +o 


c 
z 
& 
= 
Zz 
& 
i) 
pe 
& 
3) 
> 
eB 
i 
e 
Zz 
<i 
pa 
= 
= 


g 
: 


The 


should be carefully supplied. 


10n $s 


tem of informat 
Physiciae write the causes of death clearly and legibly. 


T 


Every 


WITH UNFAD: 
rtant. 


Y, 
impo: 


ially 


is especia! 


SE WRITE PLAINL 


ct age 


A. 


BIRTH NO. 
SS —— a 
1, NAME OF. waa / ’ Pee 


(Type or Print) 


DEATH 
3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived. If institution: residence 
a,Baltimore City, Maryland Blin Cs A. STATE P77) P B. yi before admisnion) 
. FULL NAME OF (If not in hospital or ren Ce give street address or| q : WA 
ora OF location) |f"¢_ Ree ~ (Uf outei ‘orate limits, write RURAL and give 


INSTITUTION * township} 
eae OK, o4 Re EK le 

Yrs. |. Pe = 53 tural, give location) 

ae ae ibn th, Sa 

c. Length of stay in Baltimore Days 


5. SEX 6. COLOR OR RACE| 7. SINGLE, MARRIED, 8. DATE 52 RT! 9. AGE Un i] T Under 1 Year| W Under 24 Hewes 


WIDOWED, DIVORCED Gpecify)| last birthday) |Months! Days Hours: Min. 
: Ly lhectotu— B 


10a. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR . i 12. CITIZEN OF 
worksite during most of working life, even if retired) INDUSTRY WHAT COUNTRY? 


13. FATHER'S NAME, 14, MOTHER'S M 


? Asst Chbatl 


15. WAS DECEASED EVER IN US ARMED FORCES? | 16. SOCIAL 
(Yea, no or unknown)| (If yeu, givé war or dates of service) SECURITY No. | 2 NEORMANT / adiaains 


INTERVAL BETWE! 
1 ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. z., 
heart failure, asthenia, etc. It means the diseasc, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


i 
OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH. BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 


194, DATE OF OPERAT/ON 198, MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT * ) PLACE OF INJURY (6. inor| 21c. WHERE DID (If in Baltimore Clty, give exact location) 
LYINGO OR Col q m,Tactor y,streot, office bldg..eto.) | INJURY OCCUR? 
CAUSE OF DEA 


MEDICAL. CERTIA 


210. TIME (Month) (Day) (Year) ° 21£. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY 


WHILE AT, NOT WHILE! 
WORK AT WORK 
22.1 hereby certify that I attended_the deceased fro 30 ov f, to ROP / Dey S"/ that I last saw the 


deceased alive o ONov ios , and that death occurred rae from the causes and on the date stated above. 


BURIAL. CREMA- 4 24c. NAME oF 4 oR CREMATORY ° Ale LOCATION (City, town, or county) 


Sit 
tale CAse Ga 


RECEIVED BY ISTRAR'S SIGNATURE Vided UNERAL we 
RE a : WMdared J Oleg kt leo 
© We RiGH tern; Dm, 5 Batty Co. da Teper 


ess = 


C 


ea 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


age is especially important. Physicians 


t 


be 


fully. The ¢ 


10n care: 


PLEASE WRITE PLAINLY, 


: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 9 2/2 
CERTIFICATE OF DEATH Reg. Diste Nownanfehdanmun 


7{, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY “Baltimore MARYLAND state Mde COUNTY /) 


rn 12 | 
ore (ie contac caeeeaten imaite, ereey ee TEN oreey GITY (Af outside corporate limite, write RURAL and give nearest town) 
ee Fort Howard days Bown Pasadena 
HOSPTRAT. OF STR Uf raral, give location) 
STREET aDpress Veterans Administration Hosp. ADDRESS Rivera Beach by 
3. NAME OF GFirsty (Middie) ‘(Loat) 4, DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) CHARLES A. SASS peath: December 1 10 521 
5. SEX? 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: AGE last birthday: | iF DNoew i YEAR| iF UNDER 24 nS, 


WIDOWED, DIVORCED, 


Male “White (Specify): ' Married 


sie Days 


Hours | Min. 


2=7-77 ain yrs. 


loa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) + 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘ COUNTRY? 
RaLivcas officer Baltimore, Maryland USA 

13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
William Sass Josephine Welch 

Cees ae ee In U.S. Anno Foncrs #16. Sootat Spcunmny No.: ] 17. INFORMANT & ADDRESS: 
3,90, or unk. ‘es, give war es of 
Yes service) SA | Unknown Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION = 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pyne tiie 

Immediate cause (a)... BRONGHOPNEUMONTA.. BILATERAL... 


a4 DUE TO 
* Antecedent cause(s) CEREBRAL VASCULAR 
} Diseaues or conditions, if any, __ (b) »»-» ACCIDENT. . 


4q_ giving rise to the nhove enuse DUE TO 
stating underlying cause last 
underlying cause Jast, | 


HYPERTENSIVE CARDIOVASCULAR DISEASE 6 years 

Ti. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not EET HEMIPLEGTA | 

related to the disease or condition causing death. BILATERAL LEG AMPUTATIONS | 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

Yes) No ¥ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF eye bide, ete.) 

HOMICIDE INJUR H 

TIME (Month) (Day) (Year) (Hour) IVORY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work] at work) 


bea Lr! certify that Ypgttended the deceased fromNOV.e23...., 19.51.., tobeced , 192k. 


and thet death oceurred at.. he. sh5., rs m,, from the eauses and on "the date stated above. 
(DEGREE OR eo ADDRESS DATE “cL 


tans WAH, FORT HOWARD, MARYLAND 12-1-5 
FEOF | NAME OF Al. FOR H» FORT CREMATORY | LOCATION (City, town, or county) ph 


-S7 | Cedar Hill Cemtery Baltimore, Maryland 


Dee REC'D BY LO: ee paige 'S SIGNATURE 24. ane DIRECTOR ADDRESS 
rv} ie) James L. MeCully 3914 S. Hanover gtreet 
yas Z Baltimore , 


23. BURIAL. CREMATI D 
MOVAL, (Specify): | 2. 


me 
Sy 


MARGIN RESERVED FOR BINDING 


F 
i 
z 
° 
z 
E 
z 
Pp 
z 
5 
/ 
e 
io} 


ly. The correct 


ly. 


f death clearly and legibl: 


item of information carefull, 


i 


ite the causes 0: 


please wri! 


clans: 


ally important. Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


323 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1, PLACE OF TH 
COUNTY 
MARYLAND 


GETY UT ouside corporate limits, write RURAL and | LENGTH OF STAY 
Cae give nearest town) (in this place) 


Reg. Dist. No. AS... 


2 PRUAL RESIDENCE (OME) OF DECEASED- 
STA’ COUNTY 


aay Uf outside corporate Mmits, write RURAL and give hearest town) 
TOWN 


HOSPITAL OR STREET Gif rural, give locapigny 
INSTITUTION OR ADDRESS é&. 
STREET ADDRESS Ao 2oine lle 


3. NAME OF 
DECEASED 
(Type or Print) 

&. SEX 


£274 LT RLA 
10a. USUAL OCQUPATION (Glve kind of work 
done during mbef of Working life, Aven If retir Y 
LAAT? 


(First) (Middle) 


DOWED/ DIVOBE CED, 
GSpeclty her cg 
10b. KIND OF BSSINESS OR 
Mais 2 


ALS 
6. COLOR OR RACE | “wipe age MARRIED 


4. DATE ya (Day) 


76 - 


(Last) | (Year) 


NEL DE? | Beata 


19 5/ 


& ar T yeni 


8. DATE OF BIRTH 9. AGE last birtbday 
agentes.) Daya 


ot. 9-168/ Via 


Hours | Min. 


under 21 hrs. 


12, Citizen or Wuat 


Country? 


| . a PLACE (State or foreign country) | 


13. FATHER’S NAME W 


CELT coal! aad dh Lam 
15. Was Decrasep Ever In U.S, ARMEDForcES? | 16. Social Security No. 
(Yes, no, or unknown) | (If year aie war or dates of 
service) 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


j Immediate cause 
4d 4, /Antecedent cause(s) 
q u a Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause | oe 


i oe A 


n. OnHEE SIGNIFICANT conprrio% 3 5: ie on 
JOT ions contributing to the dea’ jut not 
related to the disease of condition causing death. vA =o f ice CHrGoivh 
19a. DATE OF spies | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


Bees Come, farm, factory, street, | 
ra bldg., ete.) 


eel | 3 
INJUR 


| 14. MOTHER'S MAIDE: AME 
LB 
17. INFORMANT WY 


Ltt4 


INTERVAL BETWEEN 
ONSET AND DEATH 


: a aC 


| 20. AUTOPSY? 


Yes No 
(STATE) 


° 


(CITY OR TOWN) (COUNTY) 


TNIURY OCCURRED 
hile at Not While 
m. Worle At work 


see (Montb) (Day) (Year) (Hour) 
INJURY 


22. I hereby certify that I attended the deceased trom £2 


alive on? pad 


SIGNATURE 


die | a 


AL, CRE, 


ATION 
OVAL ity) 


PBS... 194..(.., and that death occurred’ be 


HOW DID INJURY OCCUR? 


as die from the causes and on the date stated above. 
ADDRES: DATE SIGNED 


fete 


S 
4 
i=} 
4 
a 
4 
(=) 
Bu 
B 
4 
i] 
17) 
i) 
4 
a 
o 
cs 
< 
= 


‘S 
2 
5 
E-} 
a 
a 
2) 
a 
S 
& 
fe 
a 
=) 
i=] 
S) 
E 
@ 
SI 
4 
4 
fa 
: 
is] 
4 
4 
7 


formation carefully. The 


mn 
is especially important. Physicians: please write the causes of death clearly and legibly. 


“]. PLACE OF DBATA 
COUNTY 


(Yes, no, or unknown) | (If yee, give war or dates of 
. no ice) 


item 8. Funeral Director's statement..obvious mistake 1/3/51 1L (JST) 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2, USUAL RESIDENCE 


(HOME) OF DECEASED- 
co 


TATE UNT 
MARYLAND Ma. 
CITY (If outsidé corporate Hat ite RURAL =n LENGTH ca STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
(at give nearest town) Hnlatnropes ™ p (pg ig place) ones - 
HOSPITAL OR Pig eae 4 ae P t STREET i rural, give location) 
INSTITUTION raddocks Nursing Home Halethropey Md. 
3 Rae oF, (First) (Middle) (Lost) l 4 DATE (Month) (Day) (Year) 
(Type or Print) Etta Seay DeaTH 12/25/51 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 9 AGE last birthday | If under J year {If under 24 hrs. 
WIDOWED, DIVORCED, | 61 | Broatba | Hours | Min. 
F (Specify) - oy. 


10a. Retin GE a pal (Give rl of york wee KIND OF BUSINESS OB | I. Bi State or foreign country) 12, Crrizen op Waat 
di jurii oat USTRE 
ree dura mow of BME SET etm Belt 0, 34. pene AG 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| Mery Bradley 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 


f f £ 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY DyNG TO DEATH 


Ahh 
yg? X antecedent cause(s) if 


Diseases or conditions, Many, (b).~..0....f..f.. 
? giving rise to the above cause 
c stating the underlying cause last, 
(c) 
Ih HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


InramvaL Between 
Onset AND Dara 


Immediate cause @)--, 


18s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
ls IDENT Specif; PLACE (Home, farm, f atreet, : (CITY OR TOWN: ‘COUNTY! STAT! 
21 acdl a (Specify) a ie Peed i ) ( ? ¢ ) 
HOMICIDE INJURY H 
ME (Month) ( Ye Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Rd While at Not Whilo | 
INJURY m, | Work At work 


22. I hereby certify that I attended the deceased from.ééZ.t.._/__.. 
alive on. a bid r ited above. 


SIGNATU! DATE SIGNED 
| D 


23. BURIAL, CREMATION 
REMOY. 2) 


@* 


is 


/ 


GIN RESERVED FOR BINDING 
Pp 


de WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


iY 
important. Physicians: please write the causes of death clearly and legibly. 


is expecia 


~J 


11925 
MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
shia MEDICAL EXAMINERS Reg. Dist. NO... 
1. PLACE OF DEATI 4 2. US i) OF DECEASED: 
COUNTY 5 COUNTY 
Baltimore MARYLAND Maryland 
CITY (If outside corporate limits, Sch RURAL sod | LENGTH OF STAY CITY Cf outside corporate limite, write RURAL aod give nearest town) 
oe Gg nearest towns rt He 4 paths 554 own 
eS entaG OR STREET | (it rural, give location) 
INSTITUTION OR A z 
STREET ADDRESS Veterans Administration Hosp.'! 517 Ne Ne Fremont Avenue 
3. NAME OF (First) (Middie} | 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) ° prati December 25 Bey 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. e 9. AGE last birthday | Il under 1 if under 24 bra, 
WIDOWED, DIVORCED, 10~1. | pees ays Brel Min. 
(Specify) 2h 27 yr. 
TOa, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business o& | 13. BIRTHPLACE (State or foreign country) 12. Cinizen or Wat 
done duriog most of working life. even if retired) | INpusTRY | 25 CounTRYT USA 
13. FATHER'S NAMB 1 MOTHEIS MAIDEN NAME 
Stuart Sheffey, Sr. lo_Ar 
15. Was Dmckasg0 EveR IN U.S. AnMED Forcms? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md, 


(Yea, no, or unknown) } (If yon give, og_ dates of 
Yes jeer vice) Wi 
18. MEDICAL CERTIFICATION t sie. aa tiahs 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONsET AND DEATH 


A . Immediate cause Peet: ue errr m T ce 


Antecedent cause(s) 

Diseases or conditions, if any,  (b).......—. 
giving rise to the above cause 

stating the underiying cause | Jast_ 


fe) 


1: OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. “ 
W9a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeu Bs No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING | OF oftice bldg,, ete.) 
CAUSF OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not whtie | 
INJURY m, | work Oat work © 


22. I certify that I took paneae of the remains described above, heldan Autopsy X, Inxpection |}, Inquiry |] thereon and from the evidence 

obtained by said Autopsy, ection or ey find thal sid actnked Bed on the day stated above, and death in my opinion resulted 
m: natural causes | poenee to he: sutcide |, undeter 
URE, (Degr, ADD 


pred 


“DATE SIGNED 


1-252 


(State) 


TAL. (CREMATION 


ie 
B eat as | DATE TITEREOF | NAME' CEMETERY OR CREMATORY LOCATION (City, town, or county) 
: 1 (Speeity) Baltimre, Maryland 


Baltimore National 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS. 
A ey cee Charles R. Law 602 Madison Aveme 


> 


f 


@ =) 
SA 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VSrAl5A 


MARGIN RESERVED FOR BINDING 


% MARYLAND STATE DEPARTMENT OF HEALTH 17 926 
2 Ate d 
3 : CERTIFICATE OF DEATH 
8 FOR MEDICAL EXAMINERS 
a / 
el 1. PLACE OF DEATH 
7 COUNTY Baltimore Pe STP 
= CITY (if outaide LENGTH OF STAY 
3 OR give nea 
= TOWN 
& HOSPITAL OR 
§ INSTITUTION OR ADDRESS 
a STREET ADDRESS 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ‘i 3 K OF aa 4 51 
é Clype or Print) EARL ; SHINE, Deatx Dec. 1 ne 
3 5 SEX . COLOR OR RACE | T SINGLE, MARRIED, | 8, DATE OF BIRTH 9. AGE last birthday | IT under I year [Itunder 2¢°bre. 
+ aD, » ~ ~ Le 
= Male | White TDOWED: SBLYGROED: SLOT. 7,199 9 S72 pee | y" ura | Min 
ees USUAL OCC Ee kind of scare ey, KINO OF_Busin oR | 11. BIRTHPLACE (State or foreign country) 12, Citizwn of WHAT 
lone dering most gt working life, even if retired) INDUSTRY Vacs MLE SEEUION SFE 
13. AER foe: f ’ 7 


OMAN EWE 


14, MOTHER’S MAIDEN NAME 


EVvANvewaArl 


16. Sociat Security No. 


Wa 


15. Was DeckasED ee 


| 17. INFORMANT 
mA Te 


« ~ Baifeo- Co 


Immediate cause 


. DISEASES OR CONDITIONS DIRECTLY LEADING ‘0 DEATH 
~ 
4 Antecedent cause(s) 

Diseases or conditions, If any, 


OO { 
Ziving rise to the above cause 


17 & Cortating the underiying cause last 
fe) 
Il. OTHER SIGNIFICANT CONDITLUNS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


: please write the causes of death clearly and legibly. 


(b)... 


18. MEDICAL CERTIFICATION 


«a)......Carbon..monexide.poisoning .. 


INTERVAL BETWEEN 
Onset AND DeaTH 


194, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


You No 
21. EXTERNAL CAUSE WAS ~ | PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jon CONTRIBUTING [] | OF office bldy., ete.) 
“CRUSE UF DEATH. INJURY 2 te {9 Essex, Marviand 


20. AUTOPSY? 


| 


INJURY OCCURRED 
While at 


TIME (Month) (Day) (Year) (Hour) 


Not while 


Insury Dec. 16 ,1951-fpund work at work 


HOW DID INJURY OCCUR? 
Asphyxiated by exhaust gases in running car 


is especially important. Physicians: 


obtained by said Autopsy, Inspection or Inquiry, find that said decease pb the day stated above, and death in my apinion resulted 


Inspection [], 


Inquiry 0 thereon and from the evidence 


DATE SIGNED 
Dec. 17, 1951 


ETERy OR GE pea LOCAT: iy a | REZ 
a7: A: Ime. Wye 


yy own, OF Co’ 
ven CAULF¢: Aavt is 
. REGISTRAR'S, SIGNAT: 13 < 24. E A PR ay 4 
We fafi¢ls ey, > a DM ate, Mi 
f7- SG ) Sr 5, 


item of information carefully. The correct 
f£ death clearly and le; 


i 


S 
Z 
bet 
Q 
4 
= 
cs) 
a 
° 
is 
B 
a 
& 
n 
=| 
$3 
q 
S 
a 
4 


{TH UNFADING INK. Supply every 
rtant. Physicians: please write the causes o: 


is especially impo: 


ee 


RITE PLAINLY 


PLEA <% 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 7 92 
CERTIFICATE OF DEATH 4“ Reg. Dist. No. of 


/l. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Md COUNTY 


eee ca cee reve, ata celts URAL yee CITY (If outside corporate limits, write RURAL and give nearest town) 
T 


OR i 
Fort Howard 22 days town Baltimore 
HOSPITAL OR STREET Tf rarel, give Toention) 
INSTITUTION OR SURES. 


STREET ADDRESS Veterans Administration Hosp. ||_ 527 S. Bond Street an 


NAME OF (First) (Middie) (Last) | 4, DATE (Month) (Day) (Yenr) 


DECEASED: 


(Type or Print) FRANK (NMI ) SDUNSKLI SEarm: December 25 19 Sl 


5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, $. DATE OF BIRTH: 9, AGE last birthday: | tf UNDER 1 YEAR | IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, poree| Days Hours Min. 


Male White (Specify) : Single 2=-3=96 55 yrs. 


Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Revitedtkmy man | _Carralton, Michigan 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Michael Siminski Anna_Lukehavens 


15, Was Deceasen Ever In U.S. ARMED ones 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 


‘Yeq_no, or ny )| (If Yes, give wi r dates of | 
“tes ceviee) WA | «Unknown Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. — 


18. MEDICAL CERTIFICATION ey ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSRY AND DEATH 


Immediate cause (a) ALUPTURE OF ESOPHAGRAL..VARIX. WITH. EXSANGUINATION... 


PAC DUE TO 
Rutecedent cause(s) c 
a», 1 Diseases or conditions, if any, (b) 

12H, 


— 


giving rise to the above cause DUE TO 
‘pstating underlying cause last 
e 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
refated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 7 | 20. AUTOPSY? 
Yes Mh Noo 
21. eg (Specify) EUACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


offiee bidg., etc.) 
HOMICIDE INJURY 


SP (Month) (Day) (Year) (Hour) sta OCCURRED | HOW DID INJURY OCCUR? 


fieat Not while 
INJURY M. | work{] at work] 


22. I hereby certify ae: ana ay meer from.. DEGs3...., 19.9d,., to..D@G—25., 19.51. 
pat sceathy occurred at... waly4e} .Pm., from the causes a on aie date stated above. 


© Kh 
6 % Cain L, fgg betes OR TITLE) ADDRESS DATE SIGNED 
“4 De) 
. IE M.D FORT HOWARD ». MARV TAR 12-27-51 _ 
CREMATORY OCATION (City, town, or county) 


23. BURIAL, CREMATION IRE WANE OF conn te | State} 


EMOVAL_ (Specify) : 
Saginaw, Michigan 
2 
ADDRESS 


“By ‘Land 
; betic are rs 


24. FUNERAL DIRECTOR 


MP¥Poward Blight Funeral Home 


?e 


gars) 7 


oe LA 


6) oe 
og OGAL REGISTRAR No» 


er ca Q 


putt 1-8 


item of information carefully. The correct age 


i 


ply every 
please we the causes of death clearly and legibly. ——_ 


cans 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
lly important. Physi 


is especial 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH it 92 & 
2411 N. Charles Street, Baltimore eh 


CERTIFICATE OF DEATH Reg. Dist. NO. SAG snn 


T. PLACE OF DEAH Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Pesca se STATE COUNTY 
MARYLAND 
CITY Ai ouside corporate limits, write RURAL and | LENGTH OF STAY |l—CITY Uf outside eorporate mits, write RURAL aad give acarest town) 
OR give nearest town) i (in this place) OR 
TOWN TOWN 
HOSPITAL OR ae STREET @t rural, give location) 
INSTITUTION OR : ADDRESS 
STREET ADDRESS “o & VM Ax€. 
3. NAME OF (First) (Middle) (ast) l © DATE (Month) Way) (Year) 
C WEE eo LeD SeuTH beam O£C. /7—-  199/ 
z OR RACE [ poe DN BORG, B DATE OF BINTH 7 9. AGE Nast birthday |r ander 1 year jirundes 20 hrs, 
= , ‘onths. af Min. 
pte wee face. 16 SIL 73 - ni | ays oven In. 


11. BIRTHRLACE (State or foreign country) 12, Citizen or WHat 
4S = 42 ¢ Country? 
I A En 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause a HA get, 


42 a. ‘Antecedent cause(s) 


q af Diseases or conditions, if any, — (b). 
"giving rise to the above cause 
stating the underlying cause last 


INTERVAL BETWEEN 
ONseT AND DEaTa 


(C) a. 22a. —— a —- ooo 

Il. OTHER SIGNIFICANT CONDITIO. 2 

Conditlons contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Ye O No 

21. ACCIDENT (Specify) PLACE prom farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 

SUICIDE OF ~ offiee bidy., ete.) : 

HOMICIDE INJURY t 

IME (Month) (Di Ys (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
3 Perea) Dan cere it J While at Not While | 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased fro 
2h Poneeey A/a and that death occurred at./ 


‘Degree or title) 
vj 
: 2) J 
L, CREMATION | DAT) R LOCA} 
am 21-57 
= REC'D BY LOCAL | REGISTRAR’S By J o % AT, x 


zy 
f 


@ 


Supply every item of information carefully. The 
légibly. “= 


please write the causes of death clearly and 


f 


MARGIN RESERVED FOR BINDING 


eo 


LEASE WRITE PLAINLY, WITH UNFADING INK. 


age 


ds 


ally important. Physicians: 


is especi 


4 
-MARYLAND STATE DEPARTMENT OF HEALTH j i 92 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH re. vou. YY. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 0 ) IECEASED. 


STATE : ; 
B ALTO MARYLAND Mle ees RALIO 
ITY (If outside corporate mits, write RURAL and LENGTH OF STAY CITY dt outside corporate limite, write RURAL and give nearest town) 


aaa givo nearest town) Joni £4! CREEK (in Lee Se a E6 , 2 EE. op 


STREET if rural, give location} 


HOSPITAL OR 


INSTITUTION OR 2 ADDRESS - “ah 
STREET ADDRESS 7/333 Case AWE. SS 7733 ELSE AVE. 
3. NAME OF iret) (Middley (Last) F 4. DATE (Month) (Day) (Year) 
DECEASED / OF 
(Type or Print) MITCHELL Smit , JR | DeatH DEC (i 19. 
3. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | &. DATH OF BIRTH 9. AGE last hirthday | If under 1 year |if under 24 hre 
WIDOWED, DIVORCED, ae Wie Months | 3: ‘i 
mM: ws Lely) SSUCEE |JuLyY 155 +957 ym, (| Be | Boe | Me 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OB il. BIRTHPLACE (State or forei; ts 
done during most of working life, even If retired) | INDUSTRY ree | eo 
2 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB / 
Md... LIT, OR. DUISE he OG yes 
15. WAS DRckasED Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | ate 5) 
= tee) ——~ = A WAR, SH OR, | FAP | 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e Oneet aND DEaTa 
Immediate cause (eae Gudiax 3 be 
/ (><. Antecedent cause(s) 
Dieeases or conditions, if any, (b)........._. 
giving rise to the above cause 


{08 stating the underlying cause last 

(c) 
ll. OTHER SIGNIFICANT CONDITIONS “i 
Conditions contrihuting to the death hut not D Q 3 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


Zi, AGOIDENT Specify) PLAGE (Home, farm, factory, street 7 CITY OR TOWN BO 
SUICIDE re | OF office bldg., ete.) i ‘ : OES Me ie tn 
HOMICIDE INJURY 7 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGCURT 
oF While at Not While | 
INJURY ml aWork Gl Ateerk 


22. I hereby certify that I attended the deceased cee OE 195/,, todd. 1, 19S, that I last saw the deceased 
as OD...... bd AD...., i S/, and that death occurred at....... of ee cre .m., from the causes and on the date stated above, 


be ¢ Fs (Degree or title) DRESS DATE SIGNED 


23. BURIAL, CREMATION | DATE,THEREOF 
RE) AL RL 


DATE REC'D BY LOCAL LE 
ote. 9-51. * 


~ Ores. dy ra 3 te 


| NAME OF CEMETERY @R CREMATORY 


GA K 


FTO: Cd, Mat 


MARYLAND STATE DEPARTMENT OF HEALTH Last 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee. vist. 80.028 Loviesnonen 


“T) PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Baltimore MANSLARD STATE Meryland COUNTY Baltimore 
CITY Ul ouuide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
ae give nearest town) Towson | (in this place) oR WN Towson 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION.O&, 28 W. Penna. Avenue ee 28 W. Penna, Avenue 


3. NAME OF Tint) (hfiadle) Tasty 7 DATE (Month) (Day) (Yeu) 
GEORGE LYMAN SMITH | oratmecember 26, WoL 
© COLOR OR RACE] 7, SINGLE, MARRIED: 5. DATE OF BIRTH 1) 9, AGE last birthday | If under | year |Ifundor2abn. E vader {year [rand 24 hr 


IDOWER,, DIVORCED, Months H 
ite eetytingte [May 11, 1872 80___ ym senate lie 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Bustwmss om | 11. BIRTHPLACE (State or foreign country) | 12, Cititen or Waat 


jone dy most of working life, even if retired) YX Country? 
land "Sirvayor= Het trad | alto,Co,, H Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John J, Smith | Bridget Scalley 


15. Was Decrasep Ever In U.S. Anwep Forces? | 16. Social SECURITY No. | 17, INFORMANT AND ADDRESS 


ec et ose Nee eee | Ra Miss Margaret Smith, Towson, Maryland 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
JhawAeses 
Immediate cause 


roomed pes AL par tbhre bec C- Be Reanl Den’ 


Diveases or conditions, if any, 
aiving rise to the above cause 
stating the underlying cause last, 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 30. AUTOPSYT 
Ye OH No 


21. ACCIDENT (Specily) | PLACE (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY) (STATE) 


The correct age 
~ 


formation carefully. 


in 


Interval. Between 


Supply every item of 
: please write the causes of death clearly and legibly. 


ysicians: 


E 
% 
5 
& 


o 
4 
a 
g 
=) 
ae 
2 
a 
e 
i 
a 
a 
q 
o 
[=| 
\ 


WITH_UN 
tant. Ph; 


impo 


SUICIDE OF ___ office hidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) 
nm 


INJURY OCCURRED 
While at Not While | 
Work © At work 


oe HOW DID INJURY OCCUR? 
INJURY 


ally 


is especi 


22. I hereby certify that I attended the deceased from., 


alive on... 47. 


SIGNATERE a) J ( 
23, BURIAL, CREMATION | DATE TIIEREOF N. 
REMOVAL (Specify) 


| a emetery Towson, Maryland 
24. FUNERAL DIRECTOR ADD: 


John Burns' Sons, Towson, Maryland 


(M 


D FOR BINDING 


Supply every item of informa’ 
: please write the causes of death clearly and legibly. 


MARGIN RESERVE! 
WITH UNFADING INE. 


pecially important. Physicians 


tion carefully. The correct-age 


13 3} 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 14 31 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“|. PLACE OF DEATH: 2 Heyes RESIDENCE (HOME) OF DECEASED: 


COUNTY COUNTY 
BALTO MARYLAND. MO me DALTO : 
CEFY Ot outside corporate Wimlts, write RURAL and ) LENGTH OF STAY ITY Gf outside corporate limita, write RURAL and give nearest town) 


OB nt mere Eom) TOWSS gl | Ben TOWSON 
HOSPITAL OR STREET (If rural, give location) 
METOTON OL. 215 OVERRQAOK RohO ADDRES 27S OVERBROOK RD. 

3. NAME OF (Month) (Day) (Year) 


inst} iddie) it) 4. 
Bees FRENERICKA JUAN. SomMERWERCK | Searn DEC. IB St 


6. SEX 6. COLOR OR RACE | Rr a ee a | 8. DATE OF BIRTH | 9. AGE last birthday | Moatta Lyear If under 24 hre, 
‘ontha ays | Hours | Min. 
(Specify) SEPT YI yma. | ae 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or BusINgss oR | 11. BIRTHPLACE (State or foreign country) | 12, Crrizen or WHat 


done during of working life, even If retired) ati o) Counts’ 
ROUSEW ice wn Howe! MYO. U.S.A. 
13. FATHER’S NAME 7 14, MOTHER’S MAIDEN NAME 
Jones WEKNRT l“Kanie C. ScwuBERT 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociAL Security No. 7. INFORMANT AND ADDRESS ; 


(Yea, no, or unknown) [ies give war or dates of ee | a3, OVERBR 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY tZ TO DEATH 
Immediate cause {a)_-.. ene ae ae 


Antecedent cause(s) 
Diseasce of conditions, any, (b)_-......... 
giving rise to the above cause 


stating the underlying cause last 
(e) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not ———__ 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATIO! 
-29~-S/ Co. 

21. ACCIDENT 
SUICIDE 
HOMICIDE 


PLACE (Home, farm, fac 
| OF pies bide. ete.) ical 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm. Work 


22. I hereby certify that I “yer the deceased Hem oa St dea ge OM + ctaenaee ms in / that I last saw the deceased 
wo 
alive on iy OS and that Bel Cag faa a ane from the causes and on the date stated above. 
SIGNATURE. reo or title DATE SIGNED 
Pov Pee Ja S~ PPL AK fa 

23. BURIAL, CREMATION | DATic THEREOF 1AME OF CEMETERY OR CREMATORY 

mpoenere ” |i4-21-145\_ | Lo 

ATE RE 2a. Me DIRECTOR 

Ws. SO nid 


me ae 


"D BY LOCAL | ‘aS feds 
ae 


ect, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


pe 


Reg. Dist. 4 


. PLACE OF DEATH: 


= 
e 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


“a COUNTY Baltimore MARYLAND state Md. COUNTY 
2 
2s Pp ne Se ee eee rece cay Elta PULA wae CITY (if outside corporate limits, write RURAL and give nenrest town) 
e g TOWN Fort Howard 2hwn Baltimore 
La HOSPITAL OR Tf rural, give location) z 
‘ § STREET ( rs ion 
8 INSTITUTION OR ADDRESS i 
* STREET abpressVeterans Administration Hosp. 47 EB. Fort Avenue aA 
° F—- 
e 3 3. NAME | oF (First) (Middle) (last) 4, DATE (Month) (Day) (Year) 
E (ype cr Print) HOWARD D. SOUTH pearn, December 1 51 
5. SEX: 6. conor oR I SEGUE MARRIED ES 8. DATE OF BIRTH: 9. AGE last birthday: | tr unner I YEAR | IF UNDER 24 HRS, 
5 : » DIVOR Months| Days | [fours | Min, 
‘ee Male | White (Svecify): ' Married | 8-22-76 es ac | 
2 Toe. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or forcizn country): | 12. CITIZEN OF WHAT 
E work done during most of working life, INDUSTRY COUNTRY? 
2 steanshtp‘ clerk Washingt 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Howard South Alice Reese 


15. Was Duceasep Mvsr IN U.S. Armen Forces 1 


(oges or ings Re sive Say dates of wu | “wm | 


16. Soctat Securiry No,: | 17. INFORMANT & ADDRESS: 


Clin.Rec. ,Vet.AdmsHosp. ,Ft.Howard,Md. 


L DISEASES QR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


W2bule ntecedent cause(s) 


Diseases or conditions, if any, 


MARGIN RESERVED FOR BINDING” 


18. MEDICAL CERTIFICATION 


nVAL BETWEEN 
AND DEATH 


Ne in pacing ate the above cause 
a 44 o/’ stating underlying catize lsat ! 
wy, pee ee ck (0). | CUR) UNKNOWN 
2 1. OTHER SIGNIFICANT, CONDITIONS: ] 
/ ‘onditions contributing to the death but no 
related to the disease or condition eauaing denth, CARCINOMA, BLADDER | UNKNOWN. 
Ia. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yee) NoO 
21. ACCIDENT (Specify) PLAGE (Home, farm, Taciory, street, | __ (GFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE insury' 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work] atworkO] 


age is especially important. Physicians: please write the causes of death clearly and le 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every 


URIAL, CREATION 
REMOVAL (Specify) : 


. I hereby ceety that WAnttended the deceased from. NOV. 9 195h.., to. DEGeh..., 19. Sh, PUNO PUTAECAGHORECONL @ 


EXXXX and that death occurred at. 8325.. A.....m., from the causes and on the date stated above. 
(DEGREE OR TITLE) 


VAH. FORT HOWARD, MAR: 
NAME OF CEMETERY OR CREMATORY 


ADDRESS DATE SIGNED 


12~1-51 
| LOCATION (City, town, or county) Btatey 


Baltimore 


rh RECD BY og 
REG. 


24. FUNERAL DIRECTOR 


i 
| iE ee yee Mt. Olivet Cemetery 
le REGISTRAR’S SIGNATURE 


ADDRESS 


WM. Cook, Inc. St. Paul & Preston St. 


a 


re, Maryland 


D gis 


Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


LEASE WRITE PLAINLY, WITH UNFADING INK. 


2 


$4997 
MARYLAND STATE DEPARTMENT OF HEALTH 33 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. FEL. sussnns 


a a ce ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY B STATE COUNTY 
LTrim = MARYLAND Mm"“cl. B ALT. 
CITY (If outside corporate limits, write RURAL and }| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
OR ‘give nearest town) | Gin this. place) OR : / 
TOWN Jp pac 5 TOWN UNDYL o2el 
Terie a esa eet 
STREET ADDRESS 8110 Lona Pour Rd - 6flo Lone Pont Rd.- 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) LAURA Becc SPEAR DEATH 12 19 19 $7 
5. SEX €. COLOR OR RACE | 7 SINGLE, MARRIED | &. DATE OF BIRTH] 2. AGElast birthday | under {year yitunder 24 =f 
t 
ap (MAY G,/F72 74 ae ee 


Hours | Min, 
m> . Specify) yrs. | 
10a. USUAL OCCUPATION (Give kiod of work} 10b. Kinp oF Business or | i. BIRTHPLACE (State or foreign country) 12, Crmzen or Wuat 
done during mgs} of working life, even If retired) | INDUSTRY | V, | Ceo wi 
EWLEL W, ViRainin Ls. A 
13. FATHER’S NAME _ | M4. MOTHER’S MAIDEN NAME 
E a 
£19 ait in WZ) CHTLER 
15. Was DeceaseD Ever IN U.S. ARMED oR 2 | 16. SoctaL Security No, 17. INFORMANT AND ADDRESS WHEELIE VA 
(Yea, no, or or genes or dates of bie CAAREWCE Sn. SPEAR, , Ww, 
18. MEDICAL CERTIFICATION 
InrmR) Berween 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ones ak Dears 


Immediate cause ea Ceseds ax’ Nenorhrany ae. eee sag seco 


Antecedent 
WM eK Cuetec) ad 
ye 


giving rive to the above cause 
atating the underlying cause last, 
() 
ii. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Speci PLACE (Home, farm, factory, street, | (ITY OR TOWN) COUNTY. STATE: 
SUICIDE eae | OF ~ office bidg., etc.) : : 3 : s : 
__ HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | White at Not Whilo 
INJURY m Work O At work 


22. I hereby certify that I attended the deceased trom Jh~.f. 1. 1957, to. Lon Lf, 19,47, that I last saw the deceased 


alive on. LZ V4. a . 19.F/, and that death occurred ASO. Am. from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE,SIGNED 


we ae. met 


RY PLOCATIO ¢ ity, town, or county) 


ALTO. md- 


RAL DIRECTOR ; 
# , . y 0" ap: 


eto 


CREMATIO! 


(Specify) 
3 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


de gts)" 
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z 
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ct 
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a 
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NG INK. Supply every item of information carefull 


ASE WRITE PLAINLY, WITH UNFADI 


PLE 


lv. “Bhe correct age 


lease write the causes of death clearly and legibly. 


cians: p 


ix especially important. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH 17 934 


CERTIFICATE OF DEATH 4” 
FOR MEDICAL EXAMINERS Reg. Diet. No. odie vocccesuee 


t. PLACE OF DEATH — Ss . Us TAT. RESIDENCE (HOME) OF DECEASED: 
OUN 


Ba. mor MARYLAND Maryland . 
CITY (If outside corporate limite, write RURAL and. = ENGTH OF STAY pee {If outside corporate limite, write RURAL and give neareat town) 


town® “REPS ers town moa” Town _ Baltimore Cit 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
M r s Z 


STREET ADDRESS _Cockeys Mil] Road _ 


3. NAME OF (First) (Middiey (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Typa or Print) Mar Stewart a peat Dec. 8, 1951 19 
&. SEX 6. COLOR OR RACE 7. ee ee | 8& DATE OF BIRTIC 9. AGE Iast birthday peor t year Renee ee 
Wh VO. ‘on! aye ours jo. 
_Female White Spectty) SAT eve 1880 ZL yrs. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinn oF tes oR | It. BIRTHPLACE (State or foreign country) | eee or WHat 


OWBLRCE” SEES” LEH priate home Ireland ee 


13. FATIIER'S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
& Was Deceasep Evrx IN U.S. ARMED FORCES? | 16. SociaL SECURITY No. INFORMANT AND ADDRESS 


now bende Ve Own | 2 ZO - 3 o- C24i\R, IR,S,Belknap,68.Calvert St. Balto,2 


18. MEDICAL CERTIFICATION 
INTERVAL Bet wmENn 
Il. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset anp Drata 


,, « Immediate cause «Generalized Peritonitis.... 
Stie9 


Dinseercondtiait any, o Intestional..Qbstruction.with Gangerine.|3. days 


giving rise to tha ahove cause 
(2.2 Qs wating the underlying cause inet, 


te) ae, 
il, OTHEK SIGNIFICANT CONDITIONS 


Conditions contributing to tha death but not | 
related to the disease or condition causing death. none 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


No XK 
21. EXTERGS 2 OTE AS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY © or CONTRIBUTING [ 3 | OF or oftice bidg., etc.) 
CAUSE OF DEATH. NJURY 
ae (Month) (Day) (Hour) Pepe 0 “=D | HOW DID INJURY OCCURT 


€ jie at Not while 
INJURY none m. work at work not an in jury. 


22. I certify that I took charge of the remains described above, held an Autopsy |), Inspection X, Inquiry (XK thereon and from the evidence 
obtained by said Autopay, Inspection or Ingniry, find that stid ecuifed died on the a stated abore, and death in my opinion resulted 
from: natural causes X, accident 4, suicide |), homicide ©, undetermined — 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


A.D. Reisterstown, Md 


23, BURIAL. ot MATION | DATE THEREOF NAME GF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


Repay ay « Reisterstown, Md 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
BE AOE ON | Qerw SB. wire J.F,Eline & Sons '+Eline & Sons, Reisterstown, Md, _ Ma, 
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item of information carefully. The correct age 
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Supply every 


pecially important. Physicians: please write the causes of death clearly and legibly. 


: 


“BLE 
er: 


fO9r 
MARYLAND STATE DEPARTMENT OF HEALTH A 33: “i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....oh.S... 


“Ty PLACE OF DEA’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT ‘ ‘ATE — U 
MARYLAND ‘ 

CITY (If outak orporate limita, write RURAL and LENGTH OF STAY zi) outside corporate }imita, write RURAL and give nearest town) 

OR give it town) (in ip place) 

TOWN wr Pan AS rs: 3 

HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS (c 
STREET ADDRESS __—___— ~ 


3. NAME OF (Middle) 4. DATE ‘Month! 
DECEASED | Be (Month) (Day) (Year) 
DEATH 


DOWED, ; 

rs 10b. KIND oF BUSINESS OR 
retired) pine 

ee 


ORCES' 
mknown) | at Freee eee ot aoe of 
jeer vice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT anp Deata 


Immediate cause wlardte ve VretAn. Aen af | Picadas, 


i Antecedent cause(s) 
Diseance or conditions, If any, — (b)--._... 
5 giving rise to the above cause 
| \~ tating the underlying cause last, 


() 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No. 
i. ACCIDENT Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 
IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
F While at Not While 
INJURY m. | Work O  Atwork O 


22. I hereby certify that I attended the deceased from............. a Ley OL, Besesasy 4, that I last saw the deceased 


alive on Ree | SM L and that death occurred at LL EA ..m., from the causes and on the date stated above. 
A (Degree or titie) ADD S DATE SIGNED 


(State 


PT aLe, Yur Bate 


J 


a \ 
—e 
ae 


s 


we. 


oe 


ion carefully, The correct age 


informati 


Supply every item of f 
please write the causes of death clearly and legib! 


MARGIN RESERVED FOR BINDING 


} 


WITH UNFADING INK. 
important. Physicians: 
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ard 
LY, 


ee 


aS 
lly 


is especial 
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4s 


Me 


PLEASE WRITE PLAIN 


aN 


Vv 


MARYLAND STATE DEPARTMENT OF HEALTIL 
es 
2411 N. Charles Street, Baltimore 14S 36 


CERTIFICATE OF DEATH fe. Hatta 


j= PAGE OF DENT ; 2, USUAL RESIDENCE (HPME) OF DECEABED: wrt 
MARYLAND pre 
es a outaide ay, imite, write RURAL and Lea A erae ete (If outside €orporate limits, write RURAL and give nearest town) 
ive nearest wn) fal lace) ‘ 
TOWN CKEgSVIME TOWN chegs, fs 
i 7 Tpnbe 7 
STREET ADDRESS > Ka ls 2, 
3. NAME OF rat) (Middle) (Laat) 4. DATE (Month) @ay) (Year) 
DECEASED : OF 
eee LEifzabeth Swe. |" Sion Dee, 25> 9a 
5. SEX © COLOR OR RACE | 7, SINGLE MARRIED, | 8 DATE OF BIRTH | 9 AGE last Birthday | If under T year jif under 24 br, 
e (Specify) * : eh. 16,1824 eee | Dage Mars | Halas 
‘Give kind of work | 10b. Kino oF Businmss om | 1f. BIRTHPLACE (State or foreign country) 12, Citizen oF Wuat 
done during itretired) | INDUSTRY lose oY 


16, SoctaL SecurrrY No. 


ECRAS! In US. Anuep Fi 17. INFORMANT AND ADDRESS 
dates of 
(Yes, no, mois Kote ly or, Qhie , 


18, ae CERTIFICATION INTERVAL BETWEEN 


ONSET_AND DEATH 


Immediate cause 
2D2)y  Antecedent cause(s) 


‘S Diseases or conditions, if any,  (b)__\- 
Ch giving rise to the above cause 
4 Ou — tating the underlying cause last, 5 
es 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related ta the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? 
| Yer O No 
21. ACCIDENT Specif PLACE (Home, farm, factory, strect, : (CITY OR TOWN) COUNTY STATE 
SUICIDE a OF ~ office bldg., ete.) » ( ) Rane 
TIOMICIDE Y 
‘TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY. mt Work O At yprk 0 
22. I hereby WE I attended the deceased from™* 7 N42 079, tol27. sill wel, that I last saw the deceased 
ptiye af? BO de 5: Manner 192/, and that death occurred at. 22 ({.m., from the causes and on the date stated above. 
QNATURE we = (Degree or tife) AD PRESS J 0 PATE SIGNED 
— 
7 7 
y UK, Me ‘ ? (y/¥¢ [2 
2. BURIAL. ees DATE “NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or coyn' Geath 
BE ipeeify) g fs 
BELA Dee: 281957 \Ki pes Ve Thidis) Cttg0\ Fa ka. Bikevs A 
ATE REC! BY LOCAL | REGISTRARS SIGHAFURE 24. FUNERAL PIRECTOR, DDRESS 
REG. 2 e 7 
M94 +s] WZ bAnAcaAad OME! MA ED S24 Qtisbig, WD 


————<——— 
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ee 


MARGIN RESERVED*FOR BINDING 
a 


WITH UNFADING INK. S 
ge is especially important. Physicians 


RITE PLAINLY, 


Pais: 


VS. AIB 8-51 es 


tion carefully. The correct 


pply every item of informa 
please write the causes of death clearly an 


as 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOREMS 14937 


CERTIFICATE OF DEATH Reg. Dist. No.l Zevrene 
T. PLACE OF DEATH: ?. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Md. county (4145 
Oe ae ie opera cea utah, nite URAL ee GITY (If outside corporate limits, write RURAL and give nearest town) 
OWN Fort Howard 58 days fSwn Baltimore 


INGHEPUnION OR STREET ha 6 (if rural, give location) 
ey, ‘ ADDRESS 
STREET ADDRESS Veterans Administration Hosp. Old Home Road 


3. Rarer (First) (Middle) (Last) 4, DATE (Month) (Day) ~— (Year) 
3 F 
(Type or Print) TRA E. TALBOT T | OR crit December 12 15 51 
6. BEX? 6. COLOR OR cH SINGEE MARRIED: &. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER 1 YRAR| IF UNDER 24 1S, 
~ A D, wat f 
Male Hite ean tarry e 10-7-97 5h ¥ ore Days | Hours | Min 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
_Lifiéhtri (Retired) Gas & Elec. Cos Parkton, Maryland __USA 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


William R. Talbott Barbara Burs 


Is. Wai CEASED Liver IN U.S. ArmEp Forces? 16. Soctan Secuntry No.; | 17, INFORMANT & ADDRESS: 
(Yes, nosér u (If Yes, give war or dates of 


es | service) WW TL 212~-07-6110. | Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AnD DEATH 


CEREBROVASCUIAR, ACCIDENT......... 4 TELY...14,. MONTHS... 


a cause (8) one 
DUE TO 


‘ecedent cause(s) 


«+. Diseases or conditions, if any, __ (>) sess oennteenes 
Yo. _ giving rise to the above cause DUE T 
stating underlying cause iast 


¢ 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes No 

2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY iH 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 

yy While at Not while 
INJURY M. work [) at work 1] 


22, I hereby certify that Wisttended the deceased fromOSbelD...., 19...24, to. DEGadk2., 199.1... HIRAI MEX SOR 
Bevo reenene ust, a and that death oceurred at. WOR... ., from the causes and on the date stated above. 


SI (DEGREE OR TITLE) ADDRESS DATE SIGNED 
REBMAN, M. D., ACTING CHIEF, MEDICAL SERVICE, Vi 12-12-51 
23. Pa risen. DATE T EREOF | NAME OF CEMETERY OR CREMATOR LOCATION (City, town, county) (State) 
ipecify) = " - 
Buri [13 Ss, Zi Wiseburg Cemetery Baltimore Gounty, Maryland 
oa REC'D BY LOCAL | REGISTRAR’$ SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
ej Wm. J. Tickner & Sons 


+ Naiabsin ee Baltimore, Marylami ~ 


= 2 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


fully. T’ 


AON care: 


age is especially important. Physicians: please write the causes of death clearly and legibly- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 


:: 


CERTIFICATE OF DEATH Reg. Dist. No 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Pt 
county Baltimare MARYLAND STATE | COUNTY 
ee erate nena atte Cveite, BORAT WBE Orr ray GUY (If outside corporate limits, write RURAL and give nearest town) 
Cen Catonsville lmth. 9 ‘S TOWN 
HOSPITAL OF STREET (if rural, give location) 
STREET E. Spri ve State Hospital ADDRESS 
apprEss Spring Gro iP. Bellona Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ~~ (Day) (Year) 
DECEASED; OF 
(Type or Print) MA R, Jr DEATH: December 19 
6. SEX? 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: yeas a DIVORCED, rank Days | Hours | Min. 
Male White (Specify): married | 7-26-1889 |_ _i@e yrs, | 
Tdu, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) TTIZEN OF WIKAT 
work done during most of working RY: * oun’ 
even if retired) :4 ial Bt oe Atlanta, Ga s 


18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Robert Taylor Sr. Frances Winship 


“15, Was DEceaseD Even IN'U.S. ARMED al 16. Soctau Secunrry No: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates o} 
Yes J [ree w, #1 Hospital records, Catonsville 28, Maryland 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pasir Ai 


Immediate cause (0)... .Acute..cardiomrespiratory..failure.........- 


GAR tecodent cause(s) cul, 
Diseases or conditions, if any, ).. 0erebral..vascular..accident, 


(Bla, Miving rise to the above came DUE TO Hypertensive cardiovascular renal disease Indefinite 
a AE Se Generalized arteriosclerosis us 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF weet 19). MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
) 


Yes} Nott _ 
21. ACCIDENT (Specify) | Hee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE iF oflice bldg., etc.) 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) 
9 While at Not while 
INJURY M. | work{] at work] 
22. I hereby certify that I wie the deceased fromO.tte...29., 195«..., to.DAGs..0., 1951.., that I last saw the deceased 
alive on... RECs....A.... 7 Loe 51, and that death occurred at... 38.20.80. .m., from the causes and on the date stated above. 


GNATURE oe te OR TY FR ADDRES! DATE SIGNED 
n e State Hospital 
12-651 
See THEREO! ax OF 7M. OR CREMATORY LOCATION (City, town, or county) (State) 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


3. RENOVA sEHOVAL Gi i | 
eity) s 
Dec-8-1951 _boucon Park Cemetery Baltimore, Maryland 
vag REC'D BY KOCAL weegreah a) a | 24. FUNERAL DIRECTOR ADDRESS 
he bes oe ~ Ns t C Stewart & Mowen Co., 108 W. North Ave., 


fj § Baltimore #1, Md. 


2) 


( 


} 


@® 


pply every item of information carefully. “Lhe correct aye 


= WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


a 


“PLE 


MARGIN RESERVED FOR BINDING 


| 


mportant. Physicians: please write the causes of death clearly and legib! 


ly. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH $1939 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
"Tete YSa Hymn ore aamane [Ee lacey ally, 


ae (If outaide corporate Im rite RURAL and LENGTH OF gTAY || CITY dit pee a oita, write RURAL and give nearest town) 
give nearest tow y | (in thjs plape) OR 
TOWN 4 More We ® TOWN "4th 
Y 


TE Od: Te 319% Pa Eh 
STREET Apress “O10 (a Ave OF 4 g ond C 
3 NAME OF Ariss, Chri: ) | «DATE Month) (Day) (Year) 
(Type or Print) \ison vI ea) us 5M4s Deata ' | )-ec. l 195 | 
5. SEX 6. COLOR ae 5 hh If under 1 Lf under 24 hrs 
\) Boots aye | Min, 


10a. USUAL OCCUPATION Give Wind kind 9 a 
done during most of working life, even if Oke 


ae Was Decraseo Ever In U.S. Anmil> Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) [Gtiyee clveiwae oF dutes of ‘ | f (ike a u 
18. MEDICAL CERTIFICATION Sancuev aoe 
Vv Al 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsat aNo DEATH 
Immediate cause «)..-Chronic. meningitis due. to hydrocephalus and |. 
my 4 
] PK Antecedent cause(s) _ bifida 


Diseases or conditions, if any, — {b)............. 
<Oa_, Biving rise to the above cause 
[2 °/2 stating the underlying cause last 


fr) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, fnctory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [or CONTRIBUTING 2 | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 


INJURY m work 1] at work [) 


22. I certify that I took charge of the remains described above, held an Autopry ‘Us Inspection |B Inquiry € thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that anid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes \V; arcident (1, suicide [], Naas 1, undetermined _). 
tate “ op (Degree or title) ADDRESS ‘ie DATE SIGNED 
6 AAG <A Lo Dec. 22, 195u 
a. Hy Bat E Ee MATION DATE THEREOF NAME OF SEMETERY OR CREMAPORY (City, town, or egunty) State) 
> 4 (Speci nm 
Luh Yevy-F TT ets pat, Jno Om) 


BY oe REGISTRARS SIGNATURE i ADDRESS 
hid. 22-/9ll Kul, tone AS ae (atts, [¢- 
7 fA 4 
Qoces di ay 6: —_——- 63 OL V ° . Grek 


D MARYLAND STATE DEPARTMENT OF HEALTH t g Ath 
: 2411 N. Charles Street, Baltimore eo 


CERTIFICATE OF DEATH Reg. Dist, No......<2.9..., 


\ 


“7. PLACE OF DEA 
COUNTY 


2, USUAL RESIDENCE (HOM) OF DECEASED- 
ST. Cou! 


MARYLAND 


cae pe! 


‘AL O} 
INSTITUT ON OR 
STREET ADDRESS 2 


3. NAME OF 
DECEASED 


(Type or Print) sy} ft 
BSE 7, SINGLE, MARRIED, ®. AGH last birthday | I und : 
ie WIDOWED, DIVORCED, =, Mouth | Beye aa ae 
= aes y aa : 4 yr. | 
10a. BIRTHPLACE (State or foreign country) 


ver IN U.S. AR optRs? 
ilgeate sk er or date’ of 
jeervice) 


Immediate cause 


4.20. 0.0 Antecedent cause(s) 
Diseases or conditions, if any, (b)-> 
» |  wiving rise to the above cause 
Fo). stating the underlying cause last, 
{c) t 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 
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19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
i sar Yes O No 
21. ACCIDENT Specil GE (Home, farm, factory, ? CITY OR TOWN 
SUICIDE eee - Cueto | " souls] pia g) bee) 
HOMICIDE INJURY H 
TIME (Bfoathy (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCURT 
le at Not While 
INJURY Work ‘At work 


22. I hereby certify that I attended the deceased trom? MTZ L 1924, tole € ore dinkaly that I last saw the deceased 


alive on.. 12 =e at (19.68.f d that death occurred ee Cd OLE. ca from the causes and on the date stated above. 
SIGNAT! ¥ DATE SIGNED 


PD) <C- ef aa? D-2 Ais "7 oi, 
25, BURIAL, CREMATION oy TIEREOF NAME OF GEMETERY Oft CREMATORY | LOGATION (Gly, town, ot county) Siatay 
Vip OVAL, (Speci) Vy ~ 
2 2 (2) O27, AABLL0: LD Li Mm: 
Ati REC'D BY LOCAL =e ESP TIS SIONS pice - SiRtse 
Dee. 6 / LPS) ° oe ee |) XS sal eu hb nendom (fas, 


ee 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The Saxta 
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ae MARYLAND STATE DEPARTMENT OF HEALTH 119 4} 


5 (A™ 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Now. .csussnssrcnres 
1 PLAGE OF DEATH | 2 SSUAL RESIDENCE GIOME) OF DECEASED: ay 
Baltimore SCARED Md. oO 

CITY (i outside corporate limite, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 

OR give ngarest town) (in this place) OR 

TOWN arrows Point ONT 

SA on i te aaa) 

STREET ADDRESS 422 F, Street 
3. NAMB OF First) (iflddiey (hast) ; DATE Gfonth) (Day) (Fear) 

DECEASTD.) __ MARY IRENE THOMPSON (Thomsoh) 98.7, Dec. 26 wl 


SEX 3. COLOR OR RACE] 7, SINGLE, MARRIED, E OF BIRTH] 9. AGE last birthday | If under Tyear”)ifunder24 br, 
WIDOWED, DIVORCED, as Houry| Min. 


8. DAT’ 
o Months ry 
emale e (Speeity) Widowe Nov, 11, 1890 61 yr. ie 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BusINESS oR | 11. BIRTHPLACE (State or foreign country) 12, Crmizan oF WHAT 
dong during most of working life, even If retired) | Inp' ic | Gey 
vat hon Baltim 


e e, Md, oD ahs | 
is. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


unknown unknown 


18. Was DECEASED ist aa U.S. ARMED rae 16. SociaL SscuritY No. 17, INFORMANT 
omne et benas ee none hema L. Thompson, son, above 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Immediate cause (isshzic.c Corcbral ue march. 1. eee TE _AWha. he 
YYEX antecedent Ls V 5 
X antecedent cause(e) Wan Ad, ber Tens se. L. A Ae 
stating the underlying cause last | 
(ec) 


9 4 He giving rise to the above cause 

Mi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes 0 No £ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (TATE) 

SUIGIDE OF oO idg., etc.) iH 

HOMICIDE INJURY ie 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not While 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased trom. CL, ae , 199. t » to... 64: (2 rn 5 957% that I last saw the deceased 


age Bea 
y, 

piitoeae me 

DATE REC'D BY LOCAL 


Hocsinke 29 L en aa ; 


CATION (City, town, or county) 


Caite) 
7225 Eastern Ave, Balto. Md. 
ESS 


| DATE THEREOF 
e. 


= Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNTY 
B a MARYLAND / 
CITY (If outside corporate limita, write RURAL and | Ga OF STAY CITY (if outside corporate Himite, ay RURAL and give nearest town) 


Pome eee L///e/s_ | hate TOWN A / White Marsh 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS ‘ 
STREET ADDRESS ‘ aW 21 £ 2 a 


3. NAME OF (Middie) | 4. on (QYfonth) (Day) 


DECEASED 
(Type or Print) DEATH 


The correct age 


oe 


I. aia or DEATH: 
COUN’ 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast hirthday | If under 1 year 
wipoweb, DIVORCED, Months 
WV @pecity) yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp or Business a | 11. BERTHPLACE (State or foreign country) 12. CrvizEN or WHAT 


done during of working {jfe, even if retired} | INDUSTRY Cor 
Ty aya ¥ ONY Faves (ed d ae 


i eee To a be ra 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 

t J/hxflarina yn / 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT 


(Yes, no, of, unknown) {ois give war or dates «| | 


item of information carefully. 


ii 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS a, TO DEATH 


Immediate cause (a)-~. 
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Antecedent cause(s) 

UK, Diseases or conditions, if any, (b)..... AAA 
giving rise ta the ahove cause 
stating the underlying cause fast, 


6 | my ie: (c) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. pe (Specify) FEACE (Home, saree sett (CITY OR TOWN) (COUNTY) (STATE) 


SUICE office hidg., 
HOMICIDE InzuRY 


TIME (Month) (Day) (Year) (Hour) ASI OCCURRED HOW DID INJURY OCCUR? 
ce) ile at Not While 
INJURY 


Wore Oo Sewer 
22. I hereby certify that I attended the deccased fromPZOU. Baki UST, othe. gs... 2 BL, that I last saw the deceased 


alive on ADB 1997. and that cent occurred at. QZ. we P ee: m., from the causes and on the date stated above. 
IGNATURE ‘Degree or titie) ADDRESS DATE SIGNED 


BOA MAL, LU {/ ~ [sat 6 we - ff - 57 
By Van Greiny, J DATE THEREOF | NAME OF CEMETERY OR o be RY LOCATION (City, town, or county) (State) 
AL (S| 
Ra au Lasiv {Sd tan bw 2 [44 lta g 


DA’ BE RYO D BY a REGISTRARS § a FUNERAL DIRECTOR ADDRESS: 
poy 1 ZA We, ‘ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......92 


1. PLACE OF DEATH: 2, ae RESIDENCE (HOME) OF DECEASED: 


ee eS 
5 3 
COUNTY Bol fisorere MARYLAND Mary /alt COUNTY Jo fysrore 
CITY Gf ouside corporate limita, write RURAL and | LENGTH OF ST LENGTH OF STAY || GITY Gf outside dorpornte limite, write RURAL aad eive nearest town) 


OR give nearest in, this 
TOWNS ase OM Sb, b pron. TOWN OU FO 47 


The‘correct age 


TST TE a ae p 
STREET ADDRESS /0, C, CHUE L0Z Aili VOU © 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
(Type or Print) | Seata Le cesber / 19-5, 
§ DATE OF BIRTH 9. AGE birthday | If under vee. If under 24 bra, 
Months | Bays [Hours | Min. 
SE pe at ad es 
ne nhs OCC STONES kind of re | 11, BIRTHPLACE (State or foreign country) | 13 Cran or WHat 
lone ing yror' life, even. le TH 2, D. rode aaiek th TAL By 


ig 
Sheet-mmetal workers rer 70, 
l 14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Joh Tonge are? Ebhey 


15. Was Deceasep Even In U.S. AgweD Foaces? | 16. SociaL SacunitY No. | 17, INFORMANT AND ADDRESS 


ae Se, 5. uangza? leerstee Sbaier Mok <A ALd- 16-8516 Miss Marze, he, Le A hep hen, vA Ve, Ja ws0or, 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: please wae the causes of death clearly and legibly. 
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. Supply every item of information carefully. 


Immediate cause re se pet WA Fl 2 Bae tent 


U0 | antecedent eause(s) 
Diseases or conditions, if any, (b)--.... 
giving rise to the above cause 
stating the underlying cause jast 
fc) 
Til. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


You No 
21. ACCIDENT Specif; PLACE (Home, farm, factory, strest, = GITY OR TOWN COUNTY, 
ooreoe (Specify) Beer ate rYy ; ( ) « ) (STATE) 
HOMICIDE INJURY i 


INJURY OCCURRED ] HOW DID INJURY OCCUR? 


While at Not While 
oo Pr; a 
i Lae tO tiers 194, that I last saw the deceased 
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WITH UNFADING INK 


jally important. Physi 


is especi 


m., from the causes and on the date stated above. 
(Degree or title) DATE. 81GNED 
- o: os 


1 fete 


NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) 


JE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH 119 4 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE GI0ME) OF DECEASED. 
STATE COPNTY, 


1. PLACE OF DEATH: 
COUNTY 


2 


MARYLAND 


HOSPITAL OR 
INSTITUTION OR 


MARRIED, 


DIVORCED, If under 24 hrs. 


cA ee 
WE Hours | Min. 


. COLOR OR RACE | “wa 


(Spealty) 


2, 
14, MOTHER'S MAIDEN NAME 
16. Social Security No. 


ttt 
17. INFORMANT AN) 
weo7ee. » Seek 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
¢ 


Sk ‘ARMED Forces? “A DDRE: 


x dates of 


16. Was Deceasen Bven Ind 
{Yea, no, or unknown) i} (If yés, give war 
jeervice) 


Immediate cause ( 


LHL ] 
4  Antecedent cause(s) 
Diseases or conditions, if any, {b)........ 
Q 2, | diving rise to the above cause 
O (Aw stating the underlying cause last 


{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A ¥? 
21. ACCIDENT (Specify) PLACE (Hi fi fi ia Ne 
. ‘ome, farm, factor < iT MT 
SUICIDE iy or office bide. ate.) ry, strent, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE RY : 
TIME (Afonth) (Day) (Year) (Hour) Re OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY nm. Work O At work 


= = 
»1%4., “a LG fo , 192.7.., that I last saw the deceased 

alive mil Bf. es .. and that death occurred at./.../2/-. ‘sg from the causes and on the date stated above. 
SIGN. i -_ (Degreo or 


Ru (fered allyl, ADDR: DATE be evcedte 
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$A NVTINa 
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tion carefully. The corréct age 


ie 
—_ 


MARGIN RESERVED FOR BINDING 


11945 
MARYLAND STATE DEPARTMENT OF HEALTH — 
2411 N. Charles Street, Baltimore 


é CERTIFICATE OF DEATH Reg. Dist. No............+ 


“{ 7 PLACE OF DEAT 


2. USUAL "Da wpa DECE. ne) 
4 


COUNTY STATE OUNT 
MARYLAND Lids ae Lh S At) 
Ss CITY df outside corpofaty ite RURAL and | LENGTH OF STAY ad art PLM: is RUB and give Beare town) 
fo, OR. give nearest tow es (in this place) a 
a TOWN TOWN Wiis BPEL ez A 
@ HOSPITAL O1 2 STREET Y C Morural, give rentie on) 
ce INSTITUTION OR ZF, 7 ADDRESS 
4 STREET ADDRESS a) eZ Lh dt pte MA Old gKaartatKta? tcp 
- 3. NAME OF Binet) (Middle) (Last) | DATE fatynth) (ay) (Year) 
a Cypeor Prin) SAP Aa ttt» DeaTH See. fF - 95 
38 BAEX 6. COLOR AR RACE [7. SINGLE, MARR %. DATE OF BIRTH 9. AGE last hirthday | [funder I year |Itunder 24 hra. 
es y) 2 WIDOWED DIVORCE! oA | YS 2 Ae 2» “paieal| aye | Min, 
Bi KLPAM ALY LTA g Epo TT TALE # ae a. 
wen) ha. SUAL OCCUPATION (Give any, of work} 10h. “KIND oF GUSINESS OR ity PIRTHPLACE (Stat or foreig# country) 42, Crrmzen op WHAT 
og ase durl ost OPworking bfepe ven if retired) | INDUSTRY CouNTRY?T 
= oe A a Pitt 
£ 2 ae Sate YS NAME ; V 14, MOTHER'S MAIDEN NAME ° 
me ey, 2 AAA ILE NI ELA Pes ti er 
8 # K>-DEceASED E N U.S. ARMED Forces? | 16. Soctat SacunirY No. i ORMANT AND ADDRESS 7 
Ss no, oF unkgown) 4(It yes, give war or dates of 3 
“3 ervice) VAL yo- B00 x Gotu 
3 fs PEE ge 
af 
a: 
g E I, DISEASES OR CONDITIONS DIRECTLY LEADING T 
M H Immediate cause of LA 
ao, | a 
ae} antenaant cause(s) 
OR Diseases or conditions, If any, Se (ees or ssa Re ae ee . ES 
Za | os giving rine to the above cause 
as $a, stating the underlying cause last. Fi r 
£2 ‘Tr. OTHER SIGNIFICANT aes pear - Dine Ln a 
I Conditions contributing to the death but not pics’ y 
iS as related to the disease or condition causing death. 
r=} iva. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
5 £ = = Yes No 
4 21, ACCIDENT ‘Specity) PLACE heb Term, ae treet, : (CITY OR TOWN) (COUNTY) GTATE) 
Fe | iowielpe fron ge BEE) 
Ee TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
yg F leat Not Whilo 
Ze INJURY Work O At work 
as 22. I hereby certify that I attended the deceased from...¢.... i Se, 19.0.4, “ep a JA, 19.. «, that I last saw the deceased 
n 
iI alive on}... ee cate 1) cab , and that death occurred af. i NS ..m., from the causes and on the date stated above. 
& IGNATUBE | (Degree 9 ADDRESS ATE SIGNED 
E 2 MD, 344 Cnanon fae (200K / j 
io) 1, 6 is TERpOr pew OR CREMATORY /] YOCATION (City, youn, or cok WZ State) 
4 Vesa hii IW VAL PAA Dea . 
! DAT SEPTOCAL | REGISTERS SIGNATURE mp Sy 
REG. 
4 Qenarnher_I: LS=/9E' | Mf grt FA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ist 346 
CERTIFICATE OF DEATH Reg. Dist. No......ccscssssecesssseee 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
sTATE Maryland COUNTY Baltirore 


cor (If outside corporate limits, write RURAL and give nearest town) 


I. PLACE OF DEATH: 


COUNTY fi MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) {in this place) 


e TOWN Catonsville pOWN Catonsville : 
HOSPITAL OR Tf rural, ition 
TERE OR 3 days STREET | ; (If rural, give location) 
STREET ADDRESS Spring Grove State Hospital Spring Grove State Hospital 
r “3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ GEORGE UNITIS DEATH: December 6 19 5] 
6. SEX: 6. our oR 1. RTE Poi 8. DATE OF BIRTH: 9. AGE fast birthday: | 1F UNDen 1 Year| IF UNDER 24 nS. 
3 i y RC D, 9 onths| Days | Hours | Min, 
Male White Seti" married | May, 1879 To | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF RP USHNEES OR 
work done during most of working ilfe, INDUSTR’ 


even if retired): . 
“13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


(Unknown) (Unknown) 


15. Was Drceasep Ever IN US. ‘ARMED Forcrs 3 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates ot 


11. BIRTHPLACE (State or foreign country): 12, CiTIZEN OF WHAT 
| COUNTRY? 


Lithuania | Lithnania 


icians: please write the causes of death clearly and legibly. 


no serire) | | Hospital Records, Catonsville 28, Md. 
iM 18. MEDICAL CERTIFICATION ister as 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 
Hrapdiete cause (a)..Acube. Rardio-respiratory. failure... 
Sf, (qe DUF TO 
ecedent cause(s) a a 
4, Diseases or conditions, if any, (b)... er 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


22. I hereby certify that I attended the deceased from...4mlje. 


alive on.....DeGe...6.., 19.51, and that death occurred at. 
SKENATURE 


. 195L.., to..L2e6......, 19.5, that I last saw the deceased 


3220..a...m., from the causes and on the date stated above. 
(OfGREE OR TITLE) ADRESS, DATE SIGNED 


& 1_| pay hgh ee pow. 


(Sp 4 
ae REC'D BY LOCAL |" oie ae FUNERAL DIRECTO! Mens 
pb. 198) (nc W Kachauskas WAIVE ENRY Ste 


a 7 


nD 4), giving eee above spine DUE TO ; 
z *vinting poferbingeawelst ‘Carcinoma of the stomach with generalized | Indefinite 
oy Ti, ee ee ey CON Peres | 
Conditi ntributing to 1] a it not s 
BI related to the disease or condition causing denth, Generalized arteriosclerosis Indefinite 
gE 192, DATE OF OPERATION:]} 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
= — 25 —= Carcinoma of the cardia of the stomach with metastasis Yesl) No fg 
= 21. ACCIDENT (Specify) aoe (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
oe SUICIDE office bidg., etc.) 
—] TWOMICIDE ingury’ i 
a4 TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF Whiie at Not whiie 
r-¥ INJURY M. work [J] at work (] 
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on 
cS) 


IAL, CREMATI Pp 


The correct age 


item of information carefully. 
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ASE WRITE PLAINLY, 


Vs_Ats 
@ 


MARYLAND STATE DEPARTMENT OF NEALTH : 
2411 N. Charles Street, Baltimore AW 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. oprat RESIDENCE (HOME) OF DECEASED: 


TY ° COUNTY 2 
paltthore Ovings Mills, marvsanp 026 EB. Biddle Street Balto. City 
ore res Saas limita, ite RURAL ane a get Caan oa if outside corporate limits, write RURAL and give nearest town) 
Town” Owings Milis i 
HOSPITAL OR 3 
HOSTAL OR (. Rosewood State Training Sch. 
STREET ADDRESS 5 rr st ! 
3. NAME OF (Firat) (Middle) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) James Hen: Unverza, DEATH 12 yal 19 


&. SEX | 6. COLOR OR RACE | aoe MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday id under 1 year jIf under 24 hra. 


DOWED, IVOQRCED, Tonths| eL Min, 
Mal pests 5 5 -* ‘ont | ays est i in. 


102. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF BusINSss on | 11. BIRTHPLACE (State or foreign country) 12, Citizen oy Waat 
Y; 


dono see ok of working life, even If retired) | INDUSTRY a Ee 
18. FATHER'S NAME Ve MOTHER'S DEN NAME cer 


Alexander Unverzagt — dead Sophie Walters Unverzagt 
15. Was Deceasep Ever In U.S. AnMED Forces? | 16, SoclaL Security No. 17. INFORMANT 


(Yes, no, or unknown) | {If yes, give war or dates of | 
leervice) 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)-.... Status epilept deus 


2 (2,9) antecedent cause(s) 


“Diseases or conditions, if any,  (b)....... Epilepsy ae eres 


giving rise to the above cause 
@ © Stating the underlying cause last, 


6 
(e) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


_19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, SCENT (Specify) | PLACE (Homo, farm, factory, strect, = (CITY OR TOWN) (COUNTY) (STATE) 


OF — office bidg., ete.) 
HOMICIDE INJURY 


—TIMp (Monthy (Day) (Year) (Hour) | INJURY OCCURRED | “ioW DID INJURY OCCURT ; 
OF While at _ Not While | 
INJURY m Work At work 
22. I hereby certify that I attended the deceased from... NOW. 15., 19.28, to.Decs..21.., 19.2, that I last saw the deceased 


&m,, from the causes and on the date stated above. 


ess. dy DATE SIGNED 


23. BUA ae DATE, THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or countf) Gtate) 
HEAL 2/2 S/ X, LECT I MOE 
DATE EC'D BY LOCAL } REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTO. ADDRESS zooF 


Wetemliy 02 restl Rew, Vie feicy FvweERAt [tome pleteant 


oe 
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cy 
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‘Lhe 


Physicians: please write the causes of death clearly and legi 
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is especially important. 


ee 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


vey 


GEVSAIG’ fecwsuis 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


: rr thik eqhion OF DEATH 


11948 


Reg. Diat. No... 


1. PLACE OF DEATH: Ge 
County...... &, 


City of tow Lede Arde. 
(If outside city wn limits, write RURAL and wive nearest town) 


How long In above place of death?. 
Hospital, Institution, or street 


How long in hospital or institution?. 


| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


{| 
| (For newborn infants give residence of mother) 


. Couaty 


3. (@) FULL NAME 


rho 24-1869 _ 


Years 


F2 es 


1D, Usual occupation. 


_11,_tndustry or business 


Bb bant..M. 


12. Name....... 
| 43. Birthplace 


14, Malden name... 


js FATHER 


_t5. Birthplace Big eii! Sy al 


16. Informant 37. LI. etre... he Drea 


Address biter Chipp hed 
i. © WES. Abe. a tt fob | 


Location ...... 


18. Funeral tieetr AD 


|| Antopsy results... 


| 
20, DATE OF DEATH. 


A9.£. 


OURATION 


PHYSICIAN: Please anderline 


22. VIOLENCE: If death was due fo exfernal causes, fili In fhe following; 
Accident, sulcide, or homicide....... Oate of..... 


Where did injury occur? ...... 


Injured at home, farm, Industry, public place (where?) ..........---. 
Injured at work? 


Means of Injury 


23, SIGNATURE... 


werd IE 


PLEASE WRITE PLAINLY, 


VYayss 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct aye 


tant. Physicians: please write the causes of death clearly and legibly. 


import 


ix especially 


al 2 3) i | Antecedent cause(s) NIT 
Diseases or conditinna, ifany, — (b).(/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


TOA 
CERTIFICATE OF DEATH 11949 
FOR MEDICAL EXAMINERS Reg Duer 


» PLACE OF DEATH 2, USUAL ice Y MIE, 
OUNTY STATE 


YA UNTY LY 
rd * A 3 
CITY (Tf outaide eotporate limits, writy RURAL and STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest’t peut OR p : 
TOWN i : ?_ TOWN > 
TIOSPITAL © STREET rural, give location) 
INSTITUTION OR “4 ADDRESS OU Lee 
sTREET aDDRess_ / “/ 0 : A710 At-4~¢ 
e ee & (First) = (Middie) (Laat) | 4. ete (Montb) (Day) (Year) 
(Type or Print) Av E d WHER WA ws S Us DEATH 7 by 
5 We 6. COLOR OR RACE Pao, MARRIED. | 8. DATE OF BIRTH 9. AGB last birthday Wunder T year ifunder 24 b 
DIVORCED, — nS ‘on! ays jours in. 
A+ re (Specity) * Z-EZe WD 6 ¥ yr. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF Business og j I1. BIRTHPLACE (State or foreign country) 12, Cinizen, of; Waat 
done during moat of p6pking Ife, even if retired) | INDUSTRY f LH. oh Coury) 2 
Ag LN OOH 0) Drtin ’ 


13, FAI ew eee | | 14 MOTHER'S, MAIDE ae 
MR std Fs aie tL k Healy jpop AZ pe 


Re Was Boel s ag dhe Ux. AKMED yal 16. Socian Security No, BY ns ND DRESS Uh. 
‘ea. no, or unknow! yen. give war or dates = 4 
‘ lise pe Ae tee “646 HLiepoH. LAhnG— Aer AAMéz sez, 
# 18 MEDICAL CERTIFICATION 


¥. INTRRVAL Between! 
I. DISEASES OR CONDITIONS DIRECTLY/LEADING TO DEATH Onset anp Drats 


Immediate cause (a). le 


Chee giving rise to the above cause 
~ stating the underlying causa lurt 
fe) = 
i. OTHER SIGNIFICANT CONDIFIONS 
Conditions contributing to the death but not re 
related to the diseane or condition causing dea! 
19a. DATE OF OPERATION | !9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No'#5 
21, EXTERNAL CAUSE WAS PLACEAWome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (9 or CONTRIBUTING [J | OF bftice bidg,, ete: — 

CAUSE OF DEATH. NURY 


TIME (Month) (Day) (Year) (Hur) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whiie at Not while | 
INJURY m. work at work 2) 


22. I certify that I took charge of the remains described above, held an Autopay \_], Inspection “Inquiry \¢L-thereon ond from the evidence 
obtained by ee nee or Inquiry, find that s1id deceased died on the dry stated above, and death in my opinion resulled 


from: naturol causes W, accident |, suici 1, homicide |, undetermined _| 
/ SIGNATURE se _WDearde or tite) ADDRESS y _, DATE SIGNED 
«ae: f | Z 5 2 } _ , ‘3 Py, 4 
COM TNA 7728 ANAS ted Yan _g)Mtrdede-ry Hk GY, 
2. BURIAL, GREMA 4 | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION City, town, or county) ‘Gtate) 
REMOVE (Spec Zo / Cp ae 
es LZ. -f2-3 ZAM ce £ Zoy WALT ™. 
DATS RE E R - 


REG. 
— Ls 


oe 


ie [SE Se a a 


V8_A15 a ee 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the causes of death clearly and legibly. <~— 


s 


PLAINLY, 


PLHASE WRITE 


Items 5,6,7 Filmgl39 2/5/52 whw : 
MARYLAND STATE DEPARTMENT OF HEALTH 11950 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2, USUAL RES|DENCE (HOME) OF DECEASED: 
STATE COUNTY 7 
CITY (If outside corporate imita, write RURAL and give nearest town) 
OR give nearest to OR o? 
TOWN TOWN. 3 
HOSPITAL OR STREET (prural, give location) 


INSTITUTION OR oP é, he é ADDRESS 
STREET ADDRESS 


“|. PLAGE OF DEATH: 
COUNTY 


MARYLAND 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY 
wn) | (in this place) 


3. NAMB OF 4. DATE (Month) (ay) (Year) 
DECEASED oF 
(Type or Print) ate. DEATH Let PA‘ 193% 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. LP t birthday | If under 1 funder 24 bre. 
Peale J WIDOWED, DIVORCED, SI37 "7 | bench aye Sd Min, 
(Specify) ee yrs. 
10a, USUAL GSTS (Give kind of work | 10b. Kinp or Busin&ss on 


| 11. BIRTHPLACE (State or LE. country) 
USTRY. 


done di of working tife, even if retired) | Inn’ iw) 
“Is. FATHER'S NAME | 14. pin yaw NAME 
15. WAS DECEASED Ever IN U.S, ARMED Forces? | 16. Soa, ‘SecuntY No. 17. INFOE. T AND ADDRESS 


(Yes, no, or unknown) | (If oy give war or dates of | | 
ce 


18. MEDICAL. CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Cred TO DEATH 


Immediate cause @.....4 ‘a bd CE VWdsectet. ae My 


J ) Antecedent cause(s) 
[Diseases or conditions, (f any, (b)-~.... 
giving rise to the above cause 
atating the underlying cause last 
(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea QO No Q 


12, Cit@eN or WHAT 
Countay? 


InvERVAL Between 
Onset anD DEaTH 


21. ACCIDENT (Specify) PLACE (Home, » factory, wtreet, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ores bidg., ete.) : 
HOMICIDE INJUR: 
TIME (Month) (Day) (Year) (Hour) mae OCCURRED HOW DID INJURY OCCURT 
(a) ‘While at Not While 
INJURY nm. Work At work 


192..,., that I last saw the deceased 
., fram the causes and on the date stated above. 


cup [Bo 


LO I ty, town, or county tate’ 
Th ha ne ON (Cit: OO ) Be Fae ) 


nyc REC'D BY LOCAL | Te “eh kk |. FUNERAL DIRECTOR ADDRESS 
RE aaaes 
nite A. AW) Rackley 


: 6 and that ae occurred at... 


gree or title) 


ot 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


11Q5 
Phe Reg. Dist. No. 


. The correct 


COUNTY 


I, PLACE OF DEATH: 


Baltimore 


hots (If outside corporate limits, write RURAL 


MARYLAND 


LENGTH OF STAY 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


STATE Maryland COUNTY 


even if retired): 


Porter A ek. ‘Bi. 


puiigsivatiiverest stow) (ipnantsieptess), etn (if outside corporate limits, write RURAL and give nearest town) 
TOWN Fort Howard au Se TOWN Baltimore 
od BOBEIDETEOR => STREET (if rural, give location) 
STREET ADDREssV@terans Administration Hosp. tay x 
r 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) Year) 
DECEASED: or 
(Type or Print) GEORGE (NMI) WEBB peat: December 21, 19 51 
5. SEX: 6. Sates OR cz oe Paik 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER] YE): | IF UNDER 24 HRS, 
: ED, ] ORCED, Months| Days | Hours | Min, 
Male Colored (Specify) Widowed 5/15/83 68 yrs. | | 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, TRY: COUNTRY? 


USA 


Tappahannock, Va. 


13. FATHER’S NAME: 


di ames Webb 


14. MOTIIER’S MAIDEN NAME: 


Elizabeth Adams 


(Yes, no, or unk.) 


Yes 


15, Was Deceasen Ever In U.S. ARMED Forces? 16. 
(If Yes, give war or dates of 


service I 


Soctan Securrry No, : 


212-16-165) 


17. INFORMANT & ADDRESS: 


lin.Records ,Vet.Adm.Hosp.,Fort Howard, Mds 


please write the causes of death clearly and legib 


j08 


aa underlying 


MARGIN RESERVED FOR BINDING 


Immediate cause 


4f ’Kntecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(b 


cause last 


c) 


Il. OTHER SIGNIFICANT CONDITIONS: 
“Conditions contributing to the death but not 
relsted to the disease or condition causing death. 


INTERVAL BETWEEN 
ONseT AND DEATH 


RIGHT UNKNOWN 


WITH UNFADING INK. Supply every item of information carefull; 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


age is especially important. Physicians 


‘Ss stowage | 24, nar 


a T20/ol Carcinoma of rectum Yes Not] 
—— > 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
‘ SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY H 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
JS OF While at | Not while 
in INJURY M. | work) at work 
3 22. L hereby certify thaddtattended the deceased fromMet.a20....., 19.91., toDe@t...21, 19.51. 2cmotdmncasctacansdt 
3 OK KXOKX ARK and that death occurred at... D215. -@&~--m., from the causes and on the date stated above. 
i E ie (DEGREE OR TITLE) ADDRESS DATE SIGNED 
AH, celine HR ey 
SA | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ADDRESS 


re, Maryland 


: 11952 
MARYLAND STATE DEPARTMENT OF HEALTH Lido 


fs 
> 
* 
g CERTIFICATE OF DEATH 
5 " we 
a | / FOR MEDICAL EXAMINERS Reg. Dist. Nv.46 
oe 4 ee _ 
a iF Gaene oe DEATH: ( 2. prea RESIDENCE (HOME) OF DECEASED: 
coul COUNTY 
: MARYLAND y JtG 
2 ory {It outside corpgrate limits, write RURAL and | LENGTH OF STAY CITY (If outalde corporate limits, write RURAL gng give nearest town) 
give nearest toy) 7 in ghia place) OR. A fe _Z % 
TOWN MaeiitthrnZ TOWN Ahn A147 
HOSPITAL OR STREET, sal, give Tocatio 7 
INSTITUTION OR 10 //( / Qo Y ADDRESS i& Ko 
STREET ADDRESS. ot hing / <i b¢ [Co tie : 
3. NAME OF Middl ‘Lest: 4. DATE font! 
Meee ge 77 way ao ae 
(Type nr Print) DEATH AL 27 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, a E OF BIRTH 9. AGE last birthday | IT under I If under 24 h 
WIDOWED, DIVORCED, | ; ; Months | Days | Hours | Min. 
(Speclly) 44 cenn 435 L5_ yn. 


10a. USUAL OCCUPATION (Give kind nl work] 10b. Kinp oF Business on . BIRTHPLACE (Sta Togeiga’country) 12. CITIZEN OF WHAT 
done during most-of wnrking life, even If retired) | INDUSTRY Ka Velane/ 4 | Counray? 
pay e z = ALL c/ 


FRY-32 
13. FATHER’S NAME } | 14. MOTHER'S MAIDEN NAME 


* ple — 
ieee CieF a 
15. Was Dacrasko Ev U.S. AHMED Forces? | 16. Sociat Security No, 17. INFORMANT AND ADDRESS 
(Yee, no, nr unknown) | (Hf yes. give war nr dates nf | Wi7 & ; 4 
Iservice) AF Sites (Cela; a 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


J | Invervat Berw: 
ONSET AND DEATH 


ée2 
ee 
ee 
g§ 
Ba 
Se 
Es 
20 
fa 
eee 
S38 
Es 
| 
ps 
28 
og 
bs 
Qa 
ae 
J 
ae 
:3 
ea) 
a 


9 
Ea 
a 
z 
é 
a 
a 
3 
= 
a 
ta 
> 
= 
oe 
wn 
a 
& 
z 
ie 
o 
=< 
= 
« 


23. Pees CRE MATION’ } PATE THEREOF N, ETERY CREMATORY | LOCATION (Clty, town, or county) 


ga Sty 4 bot a wey / 
Oe REC'D BY LOCAL | REGISTRAR’S SIGNA’ ORE Pr 24, igi L’ DIR ECTOR* le Thee | 
be 7 J7_| Ze, ; : (eee Sore Ab 


Me (Specify) L- r rd 


)) 


> Immediate cause ie esctn 
aes y= | Antecedent cause(s) 
° q Iseanes or conditlona, any, —(b).... 7 antes | aie 
Zz G3 | giving rise to the above cause 
Aa 6 stating the underlying cause fast { 
< ES te) 2 
as tt. OTHER SIGNIFICANT CONDITIONS 
vA Condltiona enntributing to the death but not | 
= es related to the disease nr conditInn causing death. 
x= = 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& 5 Ye Q Nog 
' & 21, EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
oe ig PRIMARY (1 on CONTRIBUTING (7) OF nftice bid 8) 
is] CAUSE. OF DEATH. INJURY 
TIME (Month) (Davy (Year) (Hour) Cl OCCURRED HOW DID INJURY OCCUR? 
ac] 7 leat Not while | 
£ S & INJURY. seer Oat work O 
a & 22. I certify that I took charge of the remains described above, held an Autopsy [}, Inspection |], Inquiry reon and from the evidence 
es obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
2 ip q 
9 from: natural causes ys accident j, suicide ], homicide undetermined _| 
a py ATURE y «TARY A (Degree or title) ADDRESS DATE SIGNED 
s Ack (Lee at ate Pin of ZF ee (assis sd 
n 
< 
i> 
) 
a 


WER 
» 


—— ee ie wee a 


TOO Os 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae | 
ry) : 2411 N. Charles Street, Baltimore 
5 CERTIFICATE OF DEATH Reg. Dist. N 
2 /| i Ptace oF Dasp 2. USUAL RESIDENCE (HOME) OF DECEASED. 
A COUNTY STA COUNTY 
: MARYLAND 
5 CITY Ui outside corporate Timita, waite RURAL and | LENGTH OF STAY ||" CUFY Ui oulaide corporate eats, write RURAL aed give nearest town) 
3 give nearest town) OF | (in this place) eee , 
. 


INSTITUTION OR 
STREET ADDRESS JOO 


3. NAME OF 
DECEASED 


STREET 
VAE; ADDRESS 3 9 7 
(Last) |“8 4. te fee. Boy (Year) 


10n carei 


(type ‘or Print) £75 DEATH wd/ 
T SINGLE, MARRIED, | & DATE OF BIRTH] 8. AGE iast birthday | Tt cet 1 year ca tre. 
1DOWED, . “Gn 189, 57 gre, | Monch Days | Hours | Mi. 


hae, 
HIRTHPLACE (State or forgign coun! 12, Crrizen or What 
4 22; a Baie 


14. MOTHER'S MAIDEN NAME 


item of informati 


i 


ONSET AND DEATit 


Supply every 
please write the causes of death clearly and legibly. 


Immediate cause 
42 CO, | antecedent eause(s) 


Diseases or conditions, if any, 
ay a  tiving rise to the above cause 
atating the underlying cause last 


(c).... 

HM. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
reiated to the disease or condition causing death. 


ysicians 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE Ipoh aE WITH NA Aa INK. 
iy 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
& 21, ACCIDENT (Specify) ae ‘Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
5 s! IDE OF ice bidg., ete.) 
a HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ae Cees. | HOW DID INJURY OCCUR? 
ie) fot 
INJURY m. | Work O At work [1] 


is especial 


..., and that death occurred nah td date stated above. 


4 ae or title) SPDR c B Y 4 7 DATE SIGNED 


ION | DATE 7 NA 
re |je-k- 57 | 
REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


DA 
REG. ye oe / wear 


LOCATION (Gity, Wa county) 


MARGIN RESERVED FOR BINDING 


tion carefully. The correct age 


> 
| 
bo 
2 
2g 
4 
a 
> 
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g 
& 
3} 
4 
2s 
ed 
% 
3 
r) 
| 
8 
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a 
E 
° 
cI 
‘S 
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2 
rs 
o 
3 
2 
[= 
i-* 
2 
n 
re 
a 
o 
a 
=| 
ay 
< 
é 
is 
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ally important. Physicians: please write t! 


is especi: 


POEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 4 - 


CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2. eae | RESIDENCE (HOME) OF DECEASED: 
COUNT COUNTY 


Baltimore MARYLAND am of 
(ae bed outside Son mits, write RURAL and | UE(an this. place) Pg (if outside corgorate limits,'write RURAL and ive nearest town) 
in ce) 
Town So nerett form) Rural:Towson _{) 3 aman 2h POwn XB alRrnijwe 


HOSPITAL OR 
INSTITUTION OR. Eudowood Sanatorium 
“3. NAME OF “G ; iddle) | 4. DATE (Month) (Day) (Year) 


DECEASED E OF pe 
(Type or Print) Feo mere’ £ DEATH ft 3 1937 
rs 6. COLOR OR RACE | 7 SeGhE MARRIED at BIRTH | 9. AGE lant birthday | If under 1 year jifunder 24 hrs. 


ED, DE¥ORCED, | Moathe aye } Hours | Mi 
(Specify) Moir ech an 13 17 o/ se yr. | | = 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BygINRss OR 1. BIRTHPLACE (State or foreign country) 12, Cimzen op, Wuat 
done during most of working life, evon if retired) | INDUSTRY S Sf —~ G % : | Countny? 
fowen a a 


x e 
13. FATAER'S NAME | 14. MOTHER'S MA! NAME 


’ \ { Yon om $e M8) 
|S. ARMED ForcRs? } 16. SOCIAL SECURITY No. 17, INFORMA AND ADDRESS 


(Yes, no, or unknown) | (Il yes, give war or dates of 


erviee) /9%-07- 56 Hospital Records, Eudowood Sanatorium 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)___. FU) Y/ feNa iat: Wee ban LA DLS LAS toss 


60} x Antecedent cause(s) 
Diseases or conditions, fany, (b)_——.......... 
2 giving rise to the above cause 
stating the underlying cause last 
() | 
Ti. OTHER SIGNIFICANT CONDITIONS l 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION ie 20. AU’ “pie 


21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) TE 
SUICIDE OF _ office bidg., ete.) H 
HOMICIDE. INJURY i 
TIME (Month) (Day) (Year) (Hour) aaa OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at Not While 
INJURY 


Work At work 0 
22. I hereby certify that I ameane the deceased from. Ge%:...2.2., 19.42, to. L442... 1924, that I last saw the deceased 


alive on bef ‘.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Vike Kegee udowood Sanat: Towson Md. 
23. ee re TION ) DATE THEREOF | Dee OF CEMETERY OR CREMATOR LOCATION (City, town, or “Pontes Home Zuo Cite, PENNA (State) 
E/ 


G27 |PRe1S 6, CKER FowkRAL 


Gwe _Lowken Tom lowe City, TEVA DIRECTOR ADDRESS 


_MCHn BURNS" Sas, Foidsap, Mp. 


— SJO- “YW 


MARYLAND STATE DEPARTMENT OF HEALTH 


22. I hereby cortify that I attended the deceased from... 


cee WG tO Ritts 19.62, that I last saw the deceased 


> ; 2411 N. Charles Street, Baltimore 
a, CERTIFICATE OF DEATH Reg. Dist. No. 
oe ‘ : 
= “]. PLACE OF ba 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B COUNTY alto. ASS STATE om COUNTY Balto, 
S| ——GEFY df outside corporate fmits, write RURAL and | LENGTH OF STAY || CITY (il outside corporate mits, write RURAL and give nearest town) 
Bb OR t | (in this pl OR 7 
ea Town Woodlawn aad TOWN Weodlawn 
52 | ER: on BRS av hinged 
pe STREET ADDRESS 5311 Lewellen Ave. 5311 Lewellen Ave. 
2 3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) Year) 
Eft DECEASED | OF rs 
Eg (Type or Print) WHEE DEATH ece 17, 195), 
S 7, SINGLE, MARRIED, 8%. DATE OF BIRTH 9. AGE last birthday | [funder | year jMfunder24hre. 
3) 5 WIDOWED, DIVORCE | 
‘ea Female white Grea) Marerea? |Oct. 11,1887 6 ym. [Monite | Bar | ounce 
eS 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustngss on | 11. BIRTHPLACE (State or ff 12. 
g 33 dove during mot of working lif, crea ted | Inpustay | ae. ee eee coe | aa oe 
- Housewife 
=) £ ° Ts. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a pd R phoStes Unknow 
‘4 15. Was Deceaveo Ever In U.S. ArMEp Fouces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
ms (Yes, no, or unknown) i: yes, give war or dates of | ae 
o> = jecrviee) Mr, George H, Wheeler ~ 531] Llewelyn Ave 
Be 18. MEDICAL CERTIFICATION 
a: f 
a Be J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 2 2 aw earn 
a vl Immediate cause (=).- C2 M0. MARY 1. Spek 
* al 
Bi ‘& 4.) antecedent cause(s) oe a oo 4 
Di ditions, any, (b)-..n. eh ea. CR ey DY SR My “hk: 
228] oo) mietmnte. ee ee 
Bo qa, utating the underlying cauee Iast_ PTE BPs EC. 
I 1 fe) 
5 Ti. OTHER SIGNIFICANT CONDITIONS ee ee oe 
Aa Conditions contributing to the death but not | 
vr related to tbe disease or conditlon causing death, 
E 1a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, wtrest, | CITY OR TOWN. 
| Bibs ee 5 ee 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TtOW DID INJURY OCCURT 
| OF While at _ Not While 
3 INJURY ro. | Work At work 
8 
| 


PLEASE WRITE PLAINLY, WITH UNFAD 


vi 


(Weegreo or title) 
XR ey z 4 A 


HEREOF 


4 


23. BURIAL, CREMATION 
EMQVAD (Specily) 


| DATE 


NAME OF CEMETERY OR CR MATORY 


Ffhebuiny 9.6%, and that death occurred a from the causes and on the date stated above. 


‘A DATE SIGNED 


a a . y - 


Pay 


LOCATION (City, 
Weodlawn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, A8 
(e 


Antecedent cause(s) 


10 Y Diseases or conditions, ifany, __(b) -~ 
giving rise to the abuve enuse. DUE TO 
stating underlying cause last 


c) 
Uf. OTHER SICNIF N'I CONDITIONS: | 


x Ry 95 
CERTIFICATE OF DEATH Reg. Dist.\No.s.l.i.) 
/z ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stave Md. COUNTY 
Tt Sea sce anette uate; RURAL: eee CITY (If outside corporate Iimits, write RURAL and give nearest town) 
TOWN Fort Howard 15 hours town Baltimore 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS ‘ 
STREET ADDRESS Veterans Administration Hosp. 1900 Deering Avenue v 
3. Re ay (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: F 
(Type or Print) MERTON Be WHITE | oeara: December 17 ,, 51 
6. BEX: | 6. COLOR OR i BO oe 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| iF UNDER 24 HRs, 
é RCED, Months | D: Th Min. 
Male | titie Specify): Divorced 3-16-99 52 sa) on i ays | fours | Min. | fa 
a ita, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. OITIZEN OF WHAT 
iS work done during most of working life, INDUSTRY: COUNTRY 7, 
ia Tavern-owner Montrose, Pa. 
a 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
=} Berton White Anna Hinds 
4 15. Was Dectascp Even In U.S. Anmep Fonces ] 16. Soctat Sucuniry No.: | 17. INFORMANT & ADDRESS: 
5 (Yes, no, or unk,)) (If Yes, give war or dates of| i 
Be Yes jservicey WW T | Unknown i Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. 
3 18. MEDICAL CERTIFICATION i 
> I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ciena Dane 
4 W) 
Z , ae (2) wee PNEUMONTA,.. BILATERAL... 2 oats UNKNOWN, 
mo 
4 
eel 
S 
ae 
bre 
= 


Conditions contributing to the death but not 
related to the dixease or condition causing death. 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes () Noh 
31. ACCIDENT Gpecityy PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


HOw DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF Whileat Not while 
INJURY M. work [7] at work 


22, I hereby certify that Viattended the deceased from.. », 19.5. PET tah all 19.5]..., (aRcoReDEDOTOREGa 


‘and that death occurred at.12Q0.A0..m., from the causes and on the date stated above. 
SIGNATUR , ; (DEGREE OR TITLE) ADDRESS DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly? 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


__IRVING FREE) > ACTING Cl |, MD, 12-17-51 
23. SE neon | DATE THEREOF | NAME OF CEMETERY OR CREMATO 1 CATION (City, town,“or county) (State) 
ye : re 2 
Bursa! | ya-t0- 4 Ball Baltimore, Maryland 
oe REC'D BY LOCAL | REGISTRAR’S S: TURE | 24, FUNERAL DIRECTOR ADDRESS 
Be Edward Toulson 2359 Washington Blvd, 
= ; “ee 
Jv @ 7 y aS amore, Maryland 
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lly important. Physicians. 
v 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. d BS ect 


ce — 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTy Baltimore MARYLAND state Md. COUNTY 


Ge. os RCE ee oneE wor CITY (If outside corporate limits, write RURAL and give nearest town) 
Own 8 aa 


OR 
Fort Howard 3 Town Essex 2 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDREss Veterans Administration Hosp. 512 Riverside Road 


3. NAME OF (Fisst) (Middle) (Last) 4. DATE (Montb) (Dey) (Yeur) 
DECEASED: 


(Iype or Print) ARCH (NMI) WILKERSON Beatz: December “8, 15 521 


8. SEX: € COLOR OF 7 SINGLE, MARTIED, | & DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 Year [tr UNDER 24 HHS. 
ee p a Months| Days | Mours | Min. 
Male White (Snecity): Widowed | 3-5-76 ove | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 


SPpitew: eri2ep tu Kyow Ww Japort Co-, Ind. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Christopher Wilkerson Ella Barnes 


“1B. Was Deckasen) Ever IN U.S. AnMED Forces? 16, Socian Security No.: | 17. INFORMANT & ADDRESS: 
(Wey 22, no, or ae (If Yes, ¢! r or dates of 


service) [ Unknown | Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. 


18. MEDICAL CERTIFICATION . INTRA Seen 
N’ ET WER 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Death 


mediate cause (2). A MEHOMA » TX PR. UNDETERMINED»... PROBABLY. .LYMPHOSARCOMA. |... UNKNOWN... 


‘Antecedent cause(s) 


1Q. Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
eae 
Il, OTHER SIGNIVICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF eae 19h, MAJOR FINDINGS OF OPERATION: l 20, AUTOPSY? 


| Yes ® NoD} 
21. ACCIDENT (Specity) |e RLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
~« ItOMICIDE INJURY j 


ane (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not white 
SIURY M. | work() at work 


22.1 yoked eee! oh the deceased from..0¢%e3d., 19.2h.., to. DAG B., 1951.,, eae 


r e occurred at.. aa 220. Ra. m., from the causes and on the date stated above. 
if GN " : EE OR TITLE) ADDRESS DATE SIGNED 
3. 


VAH, FORT HOWARD, MARYLAND 12-10-51 _ 


. SA CREMATION ey des wi; OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


rite, Mee | Baltimore Nationa] Baltimore, Maryland 
ca. BY Vig REGISTRAR'S: NATURE 24. FUNERAL DIRECTOR ADDRESS 
Fee a bs. fo yecke. Howard Blight Funeral Home ; 
Z Ee = | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! | ‘)) 
CERTIFICATE OF DEATH 


Reg. Dist. No.2 omvecssee 


ae 


Yo 


I. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Md. couNTY 
: =, 
oa. (if cunide corporate linite, write RURAL ei CITY (It outside corporate limits, write RURAL and give nearest town) 
ies: TOWN Fort Howard 3 ys aa itimore 
HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION on : Apress 691 Pierce Stree y 
rt SS Veterans Administration Hosp. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ALBERT Je | a) December 5 ,, 51 
5. SEX: 6. cone OR 7 Ch ee 8. DATE OF BIRTH: 9. AGE iast hirthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ee ig Monthe| Days | Hours | Min, 
Male YSiored (Specify) ‘Single 8-6—86 Coen | | 


10a, USUAL OCCUPATION (Give kind of 


work done during most of working life, INDUST: 


10b, KIND OF IBUSINESS OR 


Il. BIRTHPLACE (State or foreign country) ; 12. Cee. WIIAT 


COU: 


i “tin mploy Baltimre, Maryland 
13, yankee” ia de. a 14. MOTHER’S MIXIDES NAME: 
__ George Williams | Sara Berry 


15, Was Decrease Ever IN U.S. ARMED Forces ?, 
(Yes, no, or unk,)| (If Yes. give war or dates of | 
Yes 7 | tervice) wi 1 


16. Soctan Security No.: 


Unknown 


17. INFORMANT & ADDRESS: 


Clin.Rec. ,Vet.Adm.Hosp. ,Ft Howard,Md. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Ahtecedent cause(s) 

Diseases or conditions, if any, () sree 

300, giving rise to the abovecause DUE TO 

stating underlying cause last 
c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


(a)... CENTRAL NERVOUS SYSTEM SYPHILIS 


INTERVAL BETWEEN 
Onser Ann DeaTit 


UNKNOWN 


| 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


| 


Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work 


e is especially important. Physicians: please write the causes of death clearly and legibly> 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


DEGREE OR TITLE) 


VAH, 


(Diy 19.02, ERRNO AT IOC 


¢..m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


FORT HOWARD, MARYLAND 12-6-51 


19.04, to. DEGe 
1:15 P. 


VS. A185 8-51 


[AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Ltimore National Baltimore, Maryland 
: 24. FUNERAL DIRECTOR ADDRESS 


Mrs. Katie R. Williams 322 N. Schroeder 


ge ia 


"7 POT CUR > 


A 


VS. A15A 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supp 


ly every item of information reat) correct aye 


: please write the causes of death clearly and legibl; 


is especially important. Physicians: 


PLEASE WRITE PLA 


ater oar 
BALTY mio RE 


OR giyg nearest town) 


TOWN RURAL ly Mr Te ree 


CITY (If outside corporate limits, write RURAL and 


MARYLAND STATE DEPARTMENT OF HEALTH 41959 


CERTIFICATE OF DEATH 


HOSPITAL OR 
INSTITUTION OR ~ 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Typa or Print) 


(First) 


Hs Te 
1a. USUAL OCCUPATION (Give kind of work 
dona during most ef working life, evan if retired) 


6. COLOR OR RACE | TaN MARRIED 


FOR MEDICAL EXAMINERS Reg. Dist. No...¥... 
o— 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
MARYLAND Mit evil 2X Bars Mo RE 
LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Gin’ this - place) OR : oe 
SO YEARS TOWN =~ WHelp ffote 
We alkl STREET (if rural, give location) 
ADDRESS 
SRV oves je oaanb 
(Middiey (Laat) «DATE (Monthy (Day) (Year) 
a ee 0 
aN SON WALI Aaa & DEATH Wed sy 199? 
3. DATE OF BIRTH 9. AGE last birthday | If under 1 year |l{undar 24 bre 
DIVORCED, | Moths | Days | Hours | Min, 
(Specify) S / waz & wuARY -30/Itl yrs. f 
10b. Kinp oF BUSINESS OR Il. BIRTHPLACE (State or foreign country) pe acct or WHat 
UNTR 


INDUSTRY ¢ 


LE say NAME 
AK VLLSAMS 
15. Was Deceasep Even In U.S. Anwep Forces? 


(Yes, no, or unknown) | ae Fat give war or dates of 
service) 


1. DISEASES OR CONDITIONS DIRECTLY L! 


Immediate cause Gras 
YA) X Antecedent cause(s) 
Diseases or conditions. if any, — (b) ..... 


giving rine to the above cause 
stating the underlying causa Inst_ 
te) 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn tha deatb but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION l MAJOR FT 


21, EXTERNAL CAUSE WAS PLAC! 
PRIMARY () on CONTRIBUTING OF 
CAUSK OF DEATH. INJU 


10 


| 16. Sociat Security No. | 


BaLf{i nore Sly 
AME 


14. MOTHER'S MAIDEN 


Nig tie ins ae 
17, INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


a 3 TO DEATH 


NDINGS OF OPERATION 


E (Home, farm, factory, street, 


oflice bidg., ete.) 
RY 


INTenvAL Between 
Onset AND DEATH 


| 20, AUTOPSY? 
Yee O No © 


{CITY OR TOWN) {COUNTY) (STATE) 


fd (Month) (Day) (Year) (Hour) 
OF 
INJURY m, 


INJURY OCCURRED 
While at Not while 
work () at work 


| WOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains deseribed above, heldan Autopsy _,, Inspection LC Inquiry || thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


fram: natural causes > accident —, 
SIGNATURE 


suicide |, homicide 4, 
(Degree or title) 


fin b- 


undetermined |. 
ADDRESS DATE SIGNED 


Bn A Uf rye 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 


REMOVAL (Specify) oe % 
OR ERE Tan £-1954_ | i€£ Be 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 


iis TERE: 


Hake M 


24. FUNERAL DIRECTOR DDRESS 


difene of Ke, Dye Gen rt Le ag 


1 TURE 
KS OF 1 ia 


=. 
ly supplied. The 


eee 


Every item of information should be carefull 
write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


---—» MARGIN. RESERVED. FOR BINDING 
ASE WRITE PIUNFADING INK. 


ct age is espeeiPhysicians: please 


VS. A15 8-51 


MARYLAND STATE) DEPARTMENT OF (HEALTH=BALTIMORE, 18 


BIRTH NO. 


1 
(Type or Print) 


NAME _ OF DECEASED 


Wien tacas 


Registered No—__-_— 


16 ASHTov 


+ PLACE OF DEATH: 


1 * ; 5 — al 
"2, Aa 37 


4. USUAL RESIDENCE (Where deceased lived. If institution; residence: 


a. Baltimore City, Maryland /9 ¥ i vé_| 4 state J B. COUNTY before udmission) 
8. FULL NAME OF (If not in hospital or institution, give street address or LTIMoRE We 
eel location) | CT CiTy OR TOWN ___ Uf eurside corporate limits, write RURA a - 
SaALrimere 
Yrs. 0. STREET ADDRESS (If rural, give location) ? 
* e Bor a 
|_c. Length of stay in Baltimore 35 Beys LALA WLEM _AVf. 


‘ork done dyring moat of working tife,even if retired) 


é 
— Zeusk Wor 
13, FATHER'S NAME 


INDUSTRY 


ie. 


5. SEX 6.COLOR oR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 3. Bee EE gana f bi ndat 2 y a 

WIDOWED, DIVORCED (Specify) last deinthday) |Months: Days ours} Min, | 

FEMALE Cou = “fax /F3 a acid | 
é SE. 5 a 

10A. USUAL OCCUPATION (Givekindol| 108. KIND OF BUSINESS OR tt. BIRTHPVACE (State or forcign country) 12, CITIZEN OF ‘ 


WHAT COUNTRY? [ 


LLL LA 


Lh ida WNViteron s 


beorcie fasTer . 


14. MOTHER’S MAIDEN NAME . 


Wy. 


CERTIFICATION 


15. WAS DECEASED EVER IN U,S. ARMED FORCES? 
(Yes, no or unknown) 


16. SOCIAL 


(IE yes, give war or dates of service) SECURITY NO. 


! 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, ete, It means the disease, 


(AD ee 


injury or complication which caused death.} DUE TO 
4/20. / ANTECEDENT CAUSES 
(BD see 
DISEASES OR CONDITIONS. IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE To 


UNDERLYING CONDITION Last. 
Go 
i 


OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATEO 
TO THE DISEASE OR CONOITION CAUSING IT. 


22.1 hereby certify that I attended the deeeased from. 


CAUSE OF DEATH 


“S CERTIFICATION APPROVED BY 


34 


DDRESS f 


AS é 
7 INTERVAL BETWEEN — 


ONSET ANO DEATH 


17, INFORMANT 


<D. 


[A ° 
2 EiA ma le ait 198 / that I last saw the i 


Ss seein 


9___. and that death occurred ad 


.fm., from the causes and on the date stated above, © 


deceaseg alive on. 


M.D. 


238. ADDRESS 


D'S Chane Sf Meo2? 


e, 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informaiion carefylly. The correct 


8-51 


VS, A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1965 
GI 
CERTIFICATE OF DEATH ~«< Reg. Dist, Nowicn.ceseaeeee 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (ROME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland county 
es Coe ene ae eure aban imate, prrite REE | tee ee ae cue (I£ outside corporate limits, write RURAL and give nearest town) 
TOWN Catonsville eels) 22) TOWN Baltimore — 
HOSPITAL OR ays STREET (If rural, give location) 
INSTITUTION OR 4 P . ADDRESS 
STREET ADDRESS Spring Grove State Hospital 707 Gorsuchs Avenue / 
3. AE ae (First) (iliddle) (Last) 4. DATE (Month) (Day) (Year) 
4 OF 
(Type or Print) MARY Vv. WILLIAMS pEatH: December 21, 19 51 
&. SEX: 6. COLOR OR 1. SINGH E MARNIED 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS, 
is oO D, Montha| Days | Hours {| Min, 
Female hi te | tSreetts)? Widowed | Dec. 9, 1857 Dh sre | | 


108, USUAL OCCUPATION (Give kind of | I0b. KIND OF esINie OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work acre during most of working life, INDUSTR COUNTRY? 
Sores mene Baltimore, Maryland U. S. 


13. FATHER’S NAME: 


James Cornelius Mary Morford 


oe Was Mae eee U.S. Armen Forces? I6. Socian Securiry No.: | 17. INFORMANT & ADDRESS: 
Ce oo ae) Ce ee ates “ | Hospital Records, Catonsville 28, Maryland 
| 


service) 
18. MEDICAL. CERTIFICATION 


14. MOTHER’S MAIDEN NAME: 


Iyterva, Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Kevitielinte Chuce (a)... Amteriasclerotic. heart..disease..un. MARY... Kear. 
Y20 9 DUE TO 
Antecedent cause(s) ».., Senile arteriosclerotic nephrosclerosis " “ 
Disenses or conditions, if any. __ (>) seen a 
VAAgivine Hise to the nbove cause’ DUE TO 
atating underlying cause last q 5 r ' i " 
seer cit =~, + Generalized arteriosclerosis 
Hi. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. i a 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: . | 20, AUTOPSY? 
YesC) No® 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
- While at Not while 
INJURY M. | work{] at work (J 


22. 1 hereby certify that I attended the deceased from... D@G.....319..51.,, to...D@L....2119.51., that I last saw the deceased 
alive on... DeG@....21., 19.51..., and that death occurred at....J......2e....m., from the causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and leg’ 


GY. ATURE Z (DEGREE OR TITLE) fort Grovpns vee lice: tal DATE SIGNED 
23. BURIAL, CR ‘ATION | DATE maeteor NAME OF CEMETERY OR CREMATOQRY 2B Mas City, town, or county) (State) 
= (Sfecify) : 

BUPA SPectty) = 12-24-51 Greenmount Baltimore 
= PUpEP RECTOR ADDRESS 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 2 
REG. S\ 


‘ 7 GREENMOUNT AVE & S2ND 


"PW ‘Iz‘o3Ted 
T e9n0y OTL XO" 
UBUgLeY "Wo eoevry “sayy 


=" 


VS. ALISA 


( 


MARGIN RESERVED FOR BINDING 
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-- MARYLAND STATE DEPARTMENT OF HEALTH 119 65 » 
3 he 


CERTIFICATE OF DEATH vy¥ 
FOR MEDICAL EXAMINERS 


MARYLAND 
HOSPITAL OR. 
INSTITUTION’ O! 


LENGTH OFZSTAY Cc 
(in this-Algce) OR 
STRE. 
R 
ESS 9 


3. NAME OF i ry 4, DATE (Month) (Day) 
DECEASED OF 
(7. f DEATIL 


7. SINGLE, MA, 9. AGE last birthday | Ht under 1 year /Ifunder 24 bra. 
Ww ED, see aye Ae Min. 


Wa. USUAL OCCL . 12, CiTizHN oF WHat 
dong durin; ve! Country? 


ATHER'S NAME 


VOK a 
15. Was Dacrasep Ever IN U.S. ARMED ForcEs? 
(Yes, a: unknown) | hse give war or dates of 
laer vices 


18, MEDICAL CERTIFICATION 
INTERVAL BRTWweEN 
1, DISEASES OR CONDITIONS DIRECTLY LE. G TO DEATIL iseT AND DEAT 


Immediate cause (a)... 
120, Antecedent cause(s) 


lseaeea or conditions, if any, — (b).¢—- 4, 
alving rise to the above cause 
qa _| stating the underlying cause last 
~ te) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (| or CONTRIBUTING ( j OF office bidy., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) st INJURY OCCURRED HOW DID INJURY OCCUR? 
Or i = 4 While at Not while 
nat ‘ae work at work 
, 


22. I certify that I took on Set emains described above, held an sea D, Inapeetion 0, Inquiry OC thereon und from the evidence 
ig 


obiained by said Autopsy, ton or Inquiry, find that said deceased cited on the dry stated above, and deuth in my opinion resulted 
from: natural causes [47 accident (], suicide 2, homicide (J, undetermined (4. 
e DD 


SE or title)5— A 


DATE SIGNED 


PD2L4, 
1ON (Clty, town, or county) 
ty 


